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HIGH HOSPITAL BUILDING PROVES A SUCCESS 


HE MERCY  Hos- 

pital, situated 
within a few blocks of 
the business center of 
Pittsburgh, and _ one 
block back from the trol- 
ley and main traffic thor- 
oughfare, is admirably 
located for easy access, 
and is also in a quiet 
zone. The hospital has 
occupied a portion of the 
present site since May. 
1848, its first building 
facing Stevenson Street. 
Since that time other 
property has been ac- 


By EDWARD STOTZ, ARCHITECT 


GIVE THE ARCHITECT TIME! 
Adding a new wing to fulfill present needs 
and also anticipate future growth is often 
a more difficult problem than planning an 
entirely new building. By careful study 
and planning on the part of the manage- 
ment and the architect, however, the prob- 
lem can be solved, as in the case of Mercy 
Hospital, Pittsburgh. The architect must 
not be hurried, but must be given almost 
unlimited time to consider the problem 
and draw up the plans. To centralize in 
one wing all dealings with the public is a 
plan worthy of note. Quite as interesting 
is the building of a hospital nine stories 
high. The straight lines so secured beget 
simplicity and orderliness. 


connected with the main 
building by a bridge 
over the street, which 
enables quick communi- 
cation, but still leaves 
the nurses well isolated. 
A tunnel under the 
street connects the main 
building, and all mechan- 
ical service lines pass 
through this tunnel. 
The main steam, water 
and similar services are 
carried throughout all 
old and new buildings in 
tunnels of the minor cor- 
ridors, furnishing easy 


quired and additional 

buildings have been erected, culminating in the 
construction of the new wing finished and occu- 
pied in 1918, an addition which doubled the 
capacity of the institution. 

In recent years substantial additions have been 
made, notably the surgical wing, a modern fire- 
proof structure containing seven operating rooms 
and an operating amphitheater. The amphi- 
theater seats 175, and in addition to serving its 
purpose admirably, has, strange to relate, excel- 
lent acoustic properties. 

A block 334x364 feet with fifty-foot streets, 
which insures against encroachment, is occupied 
by buildings that cover 80 per cent of the ground. 

Another plot 103x248 feet across the street be- 
longs to the institution. Upon it is located the 
nurses’ building, which also contains the power 
plant for the entire institution. This building is 


access directly from the 
boiler room to all vital parts of the system 

The nurses’ and power building occupies about 
35 per cent of the ground area. It is fire- 
proof and capable of further extension in al- 
titude. 

Throughout the various building operations, 
the hospital kept up its work without serious 
detriment, and, with former seemingly impossible 
achievements, still looks forward to extensions 
and to the gradual elimination of some of the 
older buildings. The development by units or 
additions from time to time, while good in itself, 
eventually produced an unbalanced plan, as the 
administration, kitchen, and other departments 
related to the entire institution became unsym- 
metrically located and out of center. 

The last operation was for the purpose of re- 
assigning and replacing undersized and improp- 
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The modern, 
Southwest 
Wing shown 
in the exterior 
is in marked 
contrast to the 
portion of the 
old building of 
1848 which 
forms an ell 
at the rear. 
In front of 
this ell, a 
flower  be- 
decked enclos- 
ure offers a 
cheerful out- 
look 


The main en- 
trance, pic- 
Seventh floor corridor. tured at the 
right, com- 
bines dignity 
and grace of 














The _ lobby 
and sun 
parlor on 
the eighth 
floor are 
comfortably 
and _luxuri- 
ously fur- 
nished. 


The book- 
keeper’s 
office and 
record room 
lack nothing 
in the way 
of conven- 
ience. 
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erly placed departments so that they would bear 
a proper relation in the plan. A study of the 
drawings published herewith will show the ac- 
complishment of this purpose in a logical way, 
together with an allowance for future growth. 
This relatively simple problem in an entirely 
new building involves considerable study when 
complicated by varying floor levels, and when 
composed of buildings built at various times 
for other detailed use; but persistent and con- 
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scientious study on the part of the management 
and the architect is well repaid, as was notably 
the case in this work. 

As simple, direct language conveys a thought 
best, so straight lines in planning serve to give 
sense of direction and eliminate confusion, as 
well as reduce construction costs. This thought 
was held constantly in mind in the plan 
adopted and built as the addition, and as the cen- 
tral wing of a future development. This new 


ae 


seer 


















































Fig. 1. 


The first floor is given over entirely to offices and administration. 


A feature appreciated by the staff is the private corridor 


to the left of the entrance, opening into small rooms which are private offices for the exclusive use of the staff. 
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wing, which is nine stories in height, is 260 feet 
long and sixty-five teet wide on the lower floor, 
while the upper floors are fifty feet wide. 

The new wing was located on the main axis di- 
rectly in the center of the property. Connections 
and alterations were made to existing buildings, 
and a main entrance was established with the 
necessary administrative offices, so that aside 
from ambulance and tradesmen and free dispen- 
sary, all traffic would be under direct control im- 
mediately after the person entered the building. 
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Interior telephones and communicating devices 
were converged at this center, and the adminis- 
trative staff were grouped, so that all business 
with the public or patients could be expedited. 
The first floor is given over entirely to offices 
and administration. A feature generally appre- 
ciated by the staff is a private corridor imme- 
diately to the left of the entrance and opening 
into small rooms. These are private offices for 
the exclusive use of the staff, who furnish 
them individually. The advantage to the hospital 
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Fig. 2. On the second floor are the receiving and emergency operating rooms, the x-ray plant, general operating rooms, surgical amphi- 


theate:, 


and several large general surgical wards, 


making it a complete surgical unit in itself. 
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of such accommodations is increased concentra- 
tion of work in the hospital, in addition to the 
fact that the staff gradually spend more time in 
the hospital and consequently are in more con- 
stant touch with the patients. Adjoining the 
staff rooms are the record rooms and social serv- 
ice department. Connected with the first floor of 
the hospital, and occupying the ground floor of 
the operating pavilion, is the dispensary, con- 
sisting of fifteen consulting and treatment rooms, 
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in addition to a large, wide reception hall and 
special laboratory. 

Owing to the sloping ground on which the hos- 
pital is built, the second floor of the new building 
opens directly on the driveway. The receiving 
and emergency operating rooms, six in number, 
connect immediately with the x-ray plant, which 
in turn, adjoins the general operating rooms and 
large surgical amphitheater with accommodations 
for 175 students. On this floor in the new build- 
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Fig. 3. The gynecological wards, obstetrical department, and gynecological operating rooms are all on the fourth floor, having no direct 
surgical connection with other parts of the hospital. i 


In the east wing 


is the hospital chapel, aceommodating over 250 persons. 
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ing is the hydrotherapy department which was re- 
cently put into operation. The former emergency 
operating rooms of the old building have been 
converted into a newly equipped electrocardi- 
ogram department, thorough in every respect, in- 
cluding rest rooms, examination offices, and dark 
room for developing. Several large general sur- 
gical wards complete this floor, making it a com- 
plete surgical unit in itself. 

The culinary department comprises a complete 
plant on one floor, unusually well-lighted, all 
above ground, and methodically arranged so that 
from goods delivery entrance there is no lost 
motion, and supplies after being checked go 
directly to their storage or point of use. This 
department while occupying the third floor of the 
building is, due to the grade line, accessible from 
the yard in the rear where all supplies are de- 
livered. 














Fig. 4. View of x-ray department. The receiving and emergency 
eT aa Gib is Gee ane te Gaed eden 
rooms and large surgical amphitheater. 

Trucks carry the food from the storage depart- 
ment to the points of preparation, thence to the 
ranges and cooking devices, and on to the serving 
counters. The trays are complete when they reach 
the food elevators. These elevators are auto- 
matic. One serves each floor, a signal light and 
buzzer indicating its arrival. This arrangement 
insures prompt and methodical service with a 
singular absence of lost motion. 

The daily average number of patients in the 
hospital is 525. In addition there are 45 Sisters, 
50 attendants, 125 male and female help, and a 
large number of special nurses, so that altogether 
from 700 to 800 are served from this kitchen three 
times a day. It may be added that the nurses’ 
home has a completely equipped kitchen, not in- 
cluded in the above. Trays for every patient are 
served directly in the general kitchen of the hos- 
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Fig. 5. Another view of x-ray department, which is on the second 
fioor. 


pital, and, by means of four-tiered carriages, each 
holding sixteen trays, the food is distributed to 
the patients without rehandling. There are six 
electric automatic elevators in the kitchen, one 
leading to each floor of the new building. The 
loaded carriages with sixteen trays are placed in 
the elevator, and in this manner it is possible to 
serve every patient in the hospital within five 
minutes after leaving the distribution tabies in 
the kitchen. After use, the trays are returned 
to the kitchen in the same manner. The question 
as to odors and noise from the kitchen has been 
frequently asked, but a one-year trial, even with 
limited help, has proved the success of the plan. 

A complete system of introduction and removal 
of air to the culinary department has eliminated 
all odors. 

The details of this department, the working out 
of which required months of study and adjust- 
ment in plan, would form an exhaustive article 
in itself, but those interested will appreciate the 

















Fig. 6. View of general bath room. 











January, 1920 











wee 
Fig. 7. Room on eighth floor with private bath. The entire eighth 
floor is given over to private rooms, many of which have private 


baths. 


relations and sequence of the several departments 
by a consideration of the economies in time, space, 
and motion thus accomplished. 

The fourth floor of the new building is given 
over entirely to gynecological semi-private rooms 
and wards of four and six beds, connected direct- 
ly with the gynecological operating room, delivery 
rooms, and nursery, in all about eighty-five beds. 
The plan of having all the gynecological wards, 
obstetrical department, and operating rooms on 
one floor furnishes a complete unit in itself, which 
has no direct surgical connection with other parts 
of the hospital, and eliminates the use of eleva- 
tors in transporting patients to and from the op- 
erating room. On this floor in the west wing is 
the hospital chapel, accommodating over 250 per- 
sons. 

The fifth floor of the south wing of the hos- 
pital is occupied by the Sisters, and in the west 
wing are the male medical wards and surgical 
annex. The sixth, seventh, and eighth floors of 
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Fig. 8. Private room on seventh floor. 
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the new addition are private rooms only, many 
of those on the seventh and eighth floors having 
private baths, or being en suite. At the extreme 
south end of each corridor of the new department 
is a lounging and reading room, connected with an 
enclosed sun parlor, which extends the entire 
width of the building. All private rooms have 
telephone connections and the electric light call 
system is used throughout the hospital. 

The ninth floor is divided into two, four, and 
six-bed wards for surgical diseases of women and 
children. An isolation suite of two double rooms, 
baths, and nurses’ quarters is a feature on this 
floor which is of great value in an emergency. 
Every alternate floor is equipped with a clinical 
laboratory for routine examinations, while the 
large general laboratory is in a separate building, 
but connected with the hospital proper. 

















Fig. 9. The ninth floor 
is divided into two, four, and six-bed wards for surgical diseases 
of women and children. 


View of children’s ward on the ninth floor. 


The roof, reached by elevator, is provided with 
shelter house and toilets and is fitted for a prom- 
enade. From this point a superb view of the city 
can be had. The available surface for this pur- 
pose is 9,000 square feet. 

The adoption of a comparatively high building 
resembling the office building in type, for hospital 
purposes has thus far proved a complete success. 
The patients are pleased, the administration is 
greatly improved, when compared with the same 
population in half the number of stories, and 
much valuable ground is saved. 

The building was constructed of fire-proof ma- 
terials throughout. Foundations are of concrete, 
supporting a complete steel frame, with curtain 
walls of brick thirteen inches in thickness, and 
all outer walls furred on the inside with two-inch 
tiles. The face brick are vitrified and non-ab- 
sorptive, and are laid in cement mortar. Interior 
walls and partitions are either brick or tile and 
all partitions are non-bearing. 

The floor construction throughout is of the “T” 
beam type of reinforced joist with tile fillers cov- 
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The hydrotherapy depart- 

ment of the Mercy Hos- 
pital, Pittsburgh, has 
recently been put into 
operation. It is located 
on the second floor of 
the new building, and is 
thoroughly equipped with 
modern appliances. 



















The illustration in the 
center shows the con- 
tinuous buth in the hy- 
drotherapy department. 
oe 


A 








A view of a rest room in the hydro- 
therapy department is shown above, 
illustrating the neat furnishings, dress- 
ing table. comfortable wicker chairs, 
and leather couch. 


Above is a view of electrical treatment 
room, showing cabinet and chair used 
for the administration of electrical 
treatment, and other furnishings. 












Below at the left is an- 
other view of the hydro- 
therapy department. The 
location of this depart- 
ment, on the same floor 
as the receiving and 
operating rooms and the 
x-ray plant, aids in con- 














shown. 


ered with a four-inch floor fill in which all service 
lines are buried. No such pipe or conduit engages 
any structural material. 

The stairways are of the enclosed type of rein- 
forced concrete, terrazzo finish, with simple iron 
balustrades and stairways, and are provided with 
fire type metal doors and windows throughout. 
In addition, a fire escape of iron enclosed by brick 
walls with openings to outer air is extended from 
top floor to grade. 

The elevators are all of ample size to carry a 
bed or stretcher and are entered through a sec- 
ondary vestibule, so that doors cut them off effec- 
tually from the corridor, and when closed abso- 
lutely prevent any mechanical sounds being 
heard. Special care was used to insulate the 
motors (which are overhead), secondary floor 
construction being installed below the machine 
platforms, so that no sound from motors is trans- 
mitted to the shaft or other parts of building. 
Aside from the mechanical contact of the 
metal latch on the doors, it may be properly 
termed a silently operating plant. 

Wall surfaces, their intersections with floor and 


centration of work. 


In the view of the hydro- 
therapy department at 
the right the 
for vapor baths are 







cabinets 





ceilings, and all vertical angles were coved and 
rounded. The standard radius used was seven- 
eighths inch, this method being effective from a 
sanitary standpoint, much cheaper, and neater in 
appearance than the coves of the larger radii 
sometimes used. 

All wall surfaces are continuous and flush re- 
gardless of the combination of materials used, 
thus eliminating all horizontal ledges. This in- 
volves considerable care and some expense in con- 
structive preparation, but is very satisfying in 
appearance as well as practical. 

Except in private rooms, where simple wood 
trim was used, flush metal bucks with round cor- 
ners were used at all door openings, and all tran- 
som adjustors were concealed. Floor materials 
were tile, marble, terrazzo, composition, or wood, 
the latter of oak, with wax finish in the private 


rooms. 

Trim and doors of wood were finished in 
natural white oak, without panels or mouldings. 
Metal doors were of the same design, painted to 
match the general tone of the oak. 

All work throughout the building was specially 
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designed and carried out in conformity with full 
size details of the architect. Despite the harass- 
ing conditions brought about by the war, no sub- 
stitutions or alterations in design or materials in 
any particular were made, nor were any changes 
made in the plans during construction other than 
gaining several private rooms by reducing extent 
of solariums on several floors. It should be ob- 
served that every private room has not less than 
two windows, and my observation is that even 
though one window with a greater glass area 
than two were introduced, it is not as satisfying 
as two windows to the mind, and lacks the prac- 
ticability of two in ease of operation and in con- 
trol of natural ventilation. 

A study of the plans will convey a better under- 
standing of the relation of parts than a descrip- 
tion. Aside from the few references to salient 
features I shall therefore not go into the details of 
the plan. 

In the exterior design no definite style has been 
attempted, the aim being rather the expression 
of interior functions and a neat and orderly 
grouping of solids and voids. 

Hard, non-absorbent surface brick and terra 
cotta that are as self-cleansing as possible and 
materials that will resist local atmospheric con- 
ditions and extremes of temperature were used. 
Wide overhangs and ledges were avoided. The 
general tone is a soft, reddish brown with a mot- 
tling or iron spots. 

Future extensions were kept in mind and a 
comprehensive plan was made that will eventually 
allow the entire institution or the major part 
to be rebuilt if desired from time to time, still 
leaving the central locations of administration 
and service undisturbed. 

Some conclusions may be drawn from the work- 
ing out of this problem, for the benefit of institu- 
tions throughout the country, which are facing 
similar conditions. 

If institutions that contemplate future exten- 
sion would have all their property surveyed, ac- 
curately re-draw every portion of their buildings, 
and anticipate not the addition of a single depart- 
ment, but the ultimate growth of the entire in- 
stitution, additions could be made from time to 
time with a reasonable degree of certainty that 
the final outcome would be a well rounded group 
of buildings. 

The thought occurs that changes in prac- 
tice, re-location of departments and increase 
in population will entirely upset these future 
plans. Much of this, however, can be anticipated 


by intelligent architectural service and by the in- 
troduction of non-bearing partitions which can be 
removed or re-located without costly structural 
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changes. To this end large areas should be pro- 
vided with: partitions carrying no loads and read- 
ily re-located so that an area serving two depart- 
ments may be doubled in the future without 
serious mechanical difficulties. 

It is highly desirable that a building once be- 
gun be constructed rapidly. But to limit the time 
for the preparation of the drawings is suicidal. 
Many ill-considered plans are attributed to the 
architect, which were in fact so hurriedly pre- 
pared that deliberation and study were almost out 
of the question and neither party to the transac- 
tion was satisfied. The fees were the same, but 
the owners’ haste was a penalization for all time, 
as many will testify, who leave legacies of wreck- 
ing and remodelling. 

Time may be properly the “essence” of a 
construction contract where action and multipli- 
cation of labor can make haste with good results, 
but study is the essence of good planning, and the 
more real experience and knowledge the architect 
possesses the more he will demand time to render 
a service that shall be of real and permanent 
value to the institution. 

The problem of most of the older hospitals is 
seldom fairly solved. Each generation adds its 
bit to what was originally a complete building, 
and, in the course of time, these sporadic additions 
leave an unbalanced group, with the units that 
should be centrally lecated remote or unsuitably 
placed, and the consequent penalties paid in cost 
of maintenance, as well as in the lack of sequence 
in relation of one department to the other—all 
of which are decidedly detrimental from every 
viewpoint. 

It takes courage as well as vision to outline a 
project that may be years in growth, to disrupt 
and rearrange and reassign existing departments, 
and to deliberately tear down part of an insti- 
tution that has been in satisfactory use and a 
revenue producer for years. But like the burning 
of wrecked rolling stock on the railroads to save 
the expense of repairs and lost motion on the main 
line, it is a foregone conclusion that it pays to 
destroy that which hinders normal growth. This 
is as true in institutional planning as it is in the 
removal of weeds from a garden. 

In the present instance the time, care, and fore- 
thought of Sister M. Innocent and her associates, 
together with their years of experience, enabled 
the architect to work in a spirit of cooperation 
to a common end. 

No detail was too small to receive due considera- 
tion, or to be relegated to the background as un- 
important, for the ultimate success of every 
building is its complete visualization in detail, be- 
fore any part of it is erected. 
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AIR CONTROL AND THE REDUCTION OF THE DEATH 
RATE AFTER OPERATIONS 


By ELLSWORTH HUNTINGTON, PuH.D., RESEARCH ASSOCIATE IN GEOGRAPHY, YALE UNIVERSITY, NEw HAvEN, CONN. 


Part 1._—Humidity 


N IMPROVEMENT 
of 20 per cent in 
the results of operations 
would be an achievement 
for which the world 
might willingly pay mil- 
lions of dollars. Yet 
such an achievement 
seems to lie easily with- 
in our grasp: it could 
apparently be brought 
about simply by giving 
the air of hospitals and 
sick rooms the proper 
temperature, humidity, 
and variability. 

Although such a state- 
ment sounds highly opti- 
mistic, it seems justified by abundant evidence, 
part of which has already been published in 
“World Power and Evolution” and in an article’ 
in the first number of Modern Medicine, and part 
of which will here be set forth. Tosum up the pub- 
lished evidence, an analysis of 60,000,000 deaths 
in many countries indicates that the death rate 
not only depends upon climate and weather, as is 
well known, but is far more sensitive to slight 
atmospheric variations than is generally sup- 
posed. 

The condition of the air is the fundamental 
cause not only of the difference between 
tropical and other countries, but of large fluctua- 
tions in the death rate from year to year, and of 
a multitude of smaller fluctuations in health from 
day today 


The Optimum for Health 


The study of these millions of deaths teaches 
three main lessons. First, the health of most 
parts of the world is best when the average tem- 
perature for day and night together approaches 
closely to 64° F., which is the optimum for the 
white race. Second, and more important because 
less expected, at all temperatures up to the opti- 
mum, dry air does far more damage than moist; 
while, even at higher temperatures, extreme dry- 


ity, and variability. 


a few days later. 





1. Huntington, Ellsworth: zee Seempestation of the Death Rate 
by  -— Mod. Med., 1919, I, 13. 

2. Greenberg, David: Relation of Meteorological Contiiene to the 
Prevalence of Pneumonia, Jour. Am. Med. Assn., 1919, . 262. 


All kinds of ailments show a surprisingly 
close correlation with temperature, humid- 


Different types of disease, however, re- 
spond differently. For surgical operations 
the best condition, as indicated by the rec- 
ords of two large Boston hospitals, is high 
humidity, 80 per cent or more, directly 
after operations, and moderate humidity, 
about 60 per cent at a temperature of 64°, 


Such conditions can easily be produced 
artificially. This would probably cause an 
improvement of not less than 20 per cent 
in the results of operations. 


ness is worse than a mod- 
erate degree, although 
not as bad as extreme 
moisture. At a mean 
outdoor temperature of 
64° the optimum relative 
humidity is about 80 per 
cent, which means dew 
at night and a humidity 
of perhaps 60 per cent 


at midday in clear 
weather. Equally un- 
expected, and equally 


opposed to the common 
belief, is the third les- 
son, that variability in 
the air is just as impor- 
tant as in diet or occupa- 
tion. A climate or room in which the atmospher- 
ic conditions vary frequently but not unduly on 
either side of the optimum is decidedly more 
healthful than one that remains uniformly near 
the optimum. 


Diseases vs. Aspects of Climate 


Thus far we have been speaking of health in 
general, but different diseases react differently. 
For example, in “The Interpretation of the Death 
Rate by Climographs”! it is shown that epidemics, 
taken as a whole, are checked by dry heat, al- 
though this may entail increased mortality from 
other causes. 

Similarly Greenberg’ has found that mortality 
from pneumonia diminishes when either the 
temperature or humidity increases, although 
his figures are not conclusive for high tem- 
peratures. Thus, although all types of disease 
may be ameliorated under the influence of the 
general optimum herein defined, each apparently 
has its own peculiar relation to certain aspects of 
climate. The same is probably true of different 
ages, of the two sexes, and of people of different 
occupations, physiques, and temperaments. 


The Atmosphere and Operations 


In order to remove all doubt in this important 
matter I have begun an investigation of different 
ailments and different types of people with a view 
to determining the best conditions in each case. 
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The present article deals with operations of all 
sorts except traumatic, these being omitted be- 
cause the weather conditions which cause acci- 
dents are presumably quite different from those 
which govern the speed of recovery among sur- 
gical cases in hospital. The operations have not 
been subdivided because of the difficulty of obtain- 
ing a sufficient body of data without undue cler- 
ical work. The problem is to determine whether 
the condition of the air at the time of operations 
and immediately thereafter has anything to do 
with the success of the operations. The answer is 
emphatically positive. Deaths after operations 
show not only the familiar seasonal variation due 
largely to temperature, but also an equally strong 
relationship to humidity and to variability. The 
present article considers humidity, while varia- 
bility will be considered later. 


Method of Investigation 


The method of investigation employed in this 
article is briefly as follows: At the Boston City 
Hospital (1914-1918) and the Massachusetts Gen- 
eral Hospital in the same city (1906-1915) tables 
were prepared showing the dates of all non-trau- 
matic operations which were followed by death 
before discharge from the hospital. These were 
divided into groups as appears below. Operations 
not followed by death were all put in a single 
group because any attempt to estimate their suc- 
cess brings in the fallible factor of human judg- 
ment, whereas death is an absolute criterion, uni- 
versally recognized. This group is used only as 
a standard from which to measure the departure 
of the other groups. The cases followed by death 
were then compared with the conditions of the 
outside air as recorded by the Weather Bureau. 
Comparison was first made with the conditions 
on the morning of the operation, and a distinct 
relation became clear. When the weather on the 
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succeeding morning was used, however, the rela- 
tionship became much clearer. This is natural, 
for the critical time is immediately after the op- 
eration. Accordingly, unless otherwise noted, all 
statements as to the weather refer to 8 a.m. of 
the morning after the operation. 


The Problem Stated 


Among the questions to be answered immedi- 
ately were: (1) does any particular kind of 
weather hasten death after operations? (2) how 
long does the weather of a single day continue 
its influence? Table I gives the answers. It 
shows how the weather at 8 a.m. on the morning 
after operations which resulted in death at the 
Boston City Hospital differed from the weather 
on similar mornings after operation which did 
not result in death. 

For example, the first section of the table shows 
cases in which death occurred at once or on the 
first day after the operation. From January to 
March the average temperature was 0.62° higher, 
the relative humidity 6.1 per cent lower, and the 
amount of vapor per cubic foot in the air 0.095 
grains less than when none of the operations re- 
sulted in death. For the year as a whole, as ap- 
pears at the bottom of the table, the figures are 
inconclusive; although the temperature was rela- 
tively high and the humidity low, the amount of 
water vapor was more than the average because 
of the higher temperature. 


Some Unexpected Conclusions 


In the next section where death followed the op- 
erations after 2 to 4 days, the evidence is more 
conclusive. The weather was cool and dry at 
practically all seasons, for only 4 of the 15 signs 
in this section are plus and the rest all minus. 
In the section where death followed after 5 to 10 
days the tendency toward dryness and coolness is 


TABLE I 





A = Number of cases. 
KEY C = Departure from av erage relative humidity ditto. 


AVERAGE WEATHER CONDITIONS AT 8 A. M. oN Days AFTerR OPERATIONS FOLLOWED BY DEATH, AT Boston City Hospitat, JANuARY, 1914- 
SEPTEMBER, 1918 


B = Departure from average temperature at 8 A. M. on days after operations, none of which resulted fatally. 


D = Departure from grains of water per cubic foot ditto. 


adall 





Length of interval from operation to death. 



















































































6 1 days - Section I 2-4 days—Section II 5-10 days—Section III | Over 10 days—Section IV 

A B Cc D A| Bi; Cc | D A B Cc D | A B Cc D 
Jan. to Mar.. 71 | +0.62 —6.1 | —.095 67 |—1.55' —1.3 | —.098 74 —0.31|—4.4 |—.067|| 62 _+2. 36 +0. 8 +.241 
Apr. to June. 73 | 4+2.49 +4.4 | +.341 66 | +0.92 +0.2 | +.250 48 —0. 24, —0.9 —.116 46 +0. 85 vale 7 | +.065 
July to Sept.. 59 | +0.04 —0.5 | —.002 47 |—2.52 +2.2 |—.067 34 —0. 57 mere Powe —.236 | 35 0. 82 /—0.7 —.201 
Oct. to Dec... 32 |+1.81 —3.2 | +.033 40 —0.14|'—3.9 |—.248 30 —1.26 —3.9 —.-214 | 30 30 ry 26 =r —.073 
VORP ccccccse 235 |+1.24 —1.35 +.089 220 —0.82 —0.65|—.041|| 186 —0.60 —2.80 —.158) | 163 +0. 53 nil 88 re 008 

(9 plus, 6 minus) (4 plus, 11 minus) (0 plus, 15 minus) | (7 plus, 8 minus) 





ber with 36, and the influence of the seasons is thereby eliminated. 





NOTE.—The averages in Table I give equal weight to each month. This is accomplished by reducing the figures in column A (for 
each month) to percentages of the total number of cases for the month. Thus March, with 105 deaths, 


has the same weight as Novem- 
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still more marked, for all the signs are minus. 
When death is delayed more than 10 days, how- 
ever, the effect of the weather immediately after 
the operations seems to disappear, for in this sec- 
tion no marked tendency is observable. Yet even 
after this long interval, days with low relative 
humidity seem to produce a bad effect since most 
of column C is minus. Thus dry air immediately 
after an operation appears harmful, and the effect 
seems to last 10 days, more or less. It seems odd 
that the effect should be greater from the fifth to 
the tenth day than earlier, but during the first 
day or two the question of life or death presum- 
ably depends primarily upon the degree of shock, 
and only after the first struggle is over does the 
full influence of the air become clearly differen- 
tiated from the influence of the operation. 


Air Conditions Influence Death Rate 


We are now ready to find out just what effect 
on the death rate is produced by any given com- 
bination of temperature and humidity. It would 
be well to use only deaths occurring within 1 to 
10 days after operations, but the records of the 
Massachusetts General Hospital, although ideal in 
most respects, enable the lapse of time from the 
operation to death to be determined only by the 
laborious process of looking up each case indi- 
vidually in the original record instead of merely 
in the index, while those of the Boston 
City Hospital are not easy to use prior to 1914. 
Hence, for the present we shall use all deaths 
after operations. This does not alter our results 
but merely makes them less striking than they 
would be otherwise. 
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Effect of Temperature 


Table II shows the number of deaths per day 
following operations performed when the weather 
conditions next morning were as indicated at the 
top and on the left. The lessons of the table 
as to temperature are summed up in the “Total” 
column on the right. The small number of deaths, 
0.383 per day, at a temperature of 51°-60° shows 
that the relation of operations to temperature is 
essentially the same as that of health in general; 
for 51°-60° at 8 a.m. includes to an average of 
about 64° for night and day together. The low 
figure for very hot weather, 0.324, merely means 
that under such conditions surgeons do not oper- 
ate if they can avoid it. 


Humidity Modifies Effects of Temperature 


Although temperature is presumably the most 
important climatic element, its effects are pro- 
foundly modified by humidity, as appears in the 
body of Table II. Notice how the figures for 
temperatures of “‘over 80°” and “71°-80°” are 
large on the left where low humidity is shown, 
fall to a minimum at about 60 per cent, and rise 
again on the right where the humidity is high. 
At temperature below 70° Table II discloses a 
favorable tendency at low humidities, but this ap- 
pears not to be due to humidity, but to the fact 
that cold waves, which are usually stimulating 
when they first occur, are regularly accompanied 
by dry weather. We shall return to this later. In 
spite of a few pronounced cold waves, however, dry 
weather at temperatures below 70°, or more prob- 
ably below 64°, is as a rule harmful. This is 
clearly apparent in Table III, which is a con- 


TABLE II 





DeaTHs PER Day AFTER OPERATIONS WHICH WERE FOLLOWED BY SPEcIFIC CONDITIONS OF WEATHER. 
1914-SEPTEMBER, 1918, AND MASSACHUSETTS GENERAL HospPITAL, 1906-1915 


Boston Crry HospivaL, JANUARY, 





Relative Humidity at 8 a. m. on day after operation 
























































Temperature at 8 a. m. ‘ 
day after operation | 40% or less 41-50% 51-60% 61-70% 71-80% 81-90% 91-100% Total 
PGE ckecsanasaadeus (eeseameds 1.000 0.182 0.083 0.750 De 0 sescnawenaas 0.324 
| (0-0) (2-2) (2-11) (1-12) (6-8) (0-1) (0-0) (11-34) 
BEE” scrnavewewes nen | 0.937 0.489 0.244 0.280 0.347 0.500 0.775 0.399 
| (15-16) (22-45) (21-86) (34-121) (42-121) (49-98 ) (24-31) (207-518) 
Se sactcaetaaeweces 0.333 0.329 0.470 0.417 0.365 0.410 0.346 0.393 
(3-9) (28-85 ) (69-147) (88-211) (78-214) (93-227) (64-185) (423-1087) 
PP éacsdieedenenues 0.375 0.466 0.470 0.433 0.361 0.405 0.271 0.383 
(6-16) (28-60) (47-100) (77-178) (70-194) (74-183) (55-203) (357-934) 
DG” sicaerdecwereens 0.091 0.279 0.629 0.493 0.398 0.477 0.415 0.453 
(1-11) (12-43) (71-113) (80-162) (84-211) (75-157) (73-176) (396-873) 
DP Gkceciuwniamedde 0.800 0.368 0.556 0.431 0.416 0.417 0.401 0.422 
(12-15) (18-49) (83-149) (102-237) (79-190) (56-134) (85-212) (435-986 ) 
DP” atrvasaweecksewees | 0.250 0.462 0.524 0.401 0.445 0.535 . 0.450 0.460 
(3-12) (30-65 ) (54-103) (55-187) (50-112) (38-71) (22-49) (252-549) 
SM” seccnenescaviawe 0.562 0.685 0.421 0.416 0.485 0.368 0.250 0.458 
| (9-16) (26-38) (32-76) (32-77) (17-35) (7-19) (4-16) (127-277) 
Be” OE Bs ccccicescoess | 0.545 0.133 0.447 0.740 0.650 0.400 0.000 0.500 
| (6-11) (2-15) (17-38) (20-27) (13-20) (2-5) (0-0) (58-116) 




















NOTE.—To use the table, find the required temperature on the left and the relative humidity at the top. The decimal number at the 
point where the lines of temperature and humidity cross shows the number of deaths per day after operations performed when the weather 
at 8 a. m. of the next day was of the indicated kind, each hospital being reckoned as a separate unit and the two being simply added. 
The left hand number in parentheses indicates the number of deaths following operations performed when the given combination of tem- 
perature and humidity prevailed at 8 a. m. next day, while the right hand number shows the total number of such days. 
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densed summary of Table II. Notice that at tem- 
peratures below 70° the decrease from left to 
right, that is from low humidity to high, is almost 


perfectly regular. 
The Norm Under Favorable Conditions 


The last two columns of Table II are especially 
interesting. Column D shows the deaths per day 























TABLE Ill 
SumMMARY OF DEATHS PER DAY IN RELATION TO WEATHER 
o Humidity at 8 A. M. on day after Advantage 
we: operation of Column 
— ___| D over 
£8.96 average 
g<es for given 
£2, & | Under 71-80% 81-100% 91-100% tempera- 
Veen | 6% ture 
Hacvco 
A B Cc D E 
Over 70 ..| 0.418 0.316 0.561 0.775 (0.287)| (40.0%) 
61-70 ....| 0.415 0.391 0.381 0.346 12.0% 
51-60 .... 0.460 0.395 0.334 0.271 29.2% 
41-50 ....| 0.5038 0.440 0.444 0.415 8.4% 
31-40 ....| 0.531 0.424 0.407 0.401 9.3% 
80 or less.| 0.491 0.458 0.456 0.400 13.6% 
Welghted SVETERE 2.2 cccccccccccccccccccccsecsees 16.8% 








under the most favorable circumstances. Except 
above 70°, where the figures for a humidity of 
51-60 per cent (0.237) has been added in paren- 
theses, the most favorable conditions are clearly 
the moistest. The next column, E, shows the per- 
centage by which column D, using 0.237 instead 
of 0.775, is less than the corresponding average 
for all days of a given temperature, as given in 
the right hand column of Table II, or else as 
obtained from that table by a slight calculation. 
In other words, the percentages in column E in- 
dicate the amount by which the death rate would 
have been reduced if the air at all times had been 
as good as under the most favorable conditions. 

It is noteworthy that favorable conditions of 
humidity at temperatures above 70° are even 
more important than at lower temperatures. A 
little of the excellence of column D may arise from 
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warmer months, but humidity is by far the most 
important element. If the outdoor air had con- 
tained its optimum complement of moisture, and 
if the indoor air had therefore been correspond- 
ingly modified, the deaths would apparently have 
been diminished by 16.8 per cent. Artificial 
humification would apparently produce equally 
desirable results. 


True Importance of Humification 


In estimating the importance of humification it 
must be remembered that various factors tend to 
make our results less striking than they really are. 
In the first place, we have been using all deaths 
after operations, including those occurring before 
the hour of our weather records and those so long 
after the operations that the effect of the initial 
conditions may have wholly disappeared. In 
order to see how far we have thus minimized our 
results, let us examine the deaths occurring from 
1 to 10 days after operations at the Boston City 
Hospital. These are summarized in Table IV, 
which combines certain features of Tables II and 
III. The percentages in column F rise higher 
than in the corresponding part of Table III, col- 
umn E, and their average, 23.2 per cent, rather 
than the former figure, 16.8 per cent, seems to be 
a fair measure of the influence of humidity imme- 
diately after operations. 

A second reason why our results appear less 
striking than they really are is that, even when 
the air outdoors is saturated, the humidity within 
doors may still be much too low. If saturated air 
from outside is taken into the house and heated to 
64°, its relative humidity becomes approximately 
as in Table V. 

Only the last of the percentages in Table II is 
as high as is desirable after operations; hence 
even in the best winter weather artificial humi- 










































































a drop in temperature due to rainy spells in the fication is needed on a considerable scale. Con- 
TABLE IV 
SuMMARY OF DEATHS PER Day aT Boston City HospitaL COMPARED WITH WEATHER AT 8 A. M. ON DAY AFTER OPERATIONS, AND COoNn- 
SIDERING ONLY THE DEATHS OccURRING ONE TO TEN DAYS AFTEK THE OPERATION _ 
oe a Relative Humidity ——————— 
Temperature 60% or less 61-80% 81-100% 91-100% Total | Advantage of 
| D over 
A B Cc dD s| E F 
al en oe atin dalek ie 0,280 0.213 0.383 0.200 0.263 | 31.5% 
(8-35) (19-89) | (18-47) (7-35) (45-171) 
——_—_— — -_= _—_—oern—n—n——ee - —_ econ «© | eee 
EERIE REA ae ee 0.320 0.292 0.264 | 0.254 0.283 | 10.2% 
(24-75) | (36-128) | (37-140) | (16-63) (97-843) | 
SESE TARTRATE 9,268 0.309 0.215. | 0.117 0.264 | 56.6% 
(15-56) | (30-123) (24-112) | (7-60) (77-291) | 
ae a a : 0.477 | 0.270 | 0.352 | 0.347 0.336 —3.3% 
(24-50) | (33-122) (34-99) | (17-49) (91-271) | 
QE ENT ee 0.463 | 0.355 0.317 0.312 0.357 | 12.0% 
(24-53) | (44-124) (39-123) (24-77) (107-300) 
30° or less...... aguas aed cathe iakee 0.387 0.316 0.327 0.228 0.355 35.8% 
(48-124) (47-149) (20-61) (5-22) (115-824) 
Weighted average ..... ccssesecesccsceseseess 23.2% 
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versely, in warm weather the air should be dried 
and cooled before being admitted to operating 
rooms and wards. There is as much reason to 
cool the summer air as to warm that of winter. 
With such treatment of the air we may reasonably 
hope that the death rate may be reduced not only 
to the level which now pertains to air with the 
best natural conditions of humidity, that is, by 
20 per cent or more, but to a still lower level. 


Greatest Humidity Immediately After Operations 


A third factor which reduces the striking qual- 
ity of our results is that thus far we have con- 
sidered the humidity of only a single day. That 
first day, to be sure, is the most critical, for the 
patient is under the full shock of the operation; 
yet other days are also important, especially the 
day of death in cases where the patient lives 
beyond the first day. Accordingly, Table VI has 
been prepared to show the number of deaths per 
day when various weather conditions prevailed 
on the day of death. This table is based on 571 
operations which were followed by death on the 
second day or later. It agrees with the others as 
to both high and low temperatures. At high tem- 
peratures extreme dryness, 0.372, is not as good 
as moderate dryness, 0.276; but extreme humidity 
is much worse, 0.462. At temperatures below 50° 
the death rate decreases quite steadily with in- 
creasing humidity. 

At intermediate temperatures, however, the 
most favorable conditions appear to shift gradu- 
ally with temperature so that at all times they 
correspond as nearly as possible to an indoor 
humidity of not far from 60 per cent after the air 
has been heated and has 
received the usual incre- 
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From the foregoing facts it appears that if 
the right conditions prevailed at the time of 
operations, and if there were also a gradual 
change to somewhat dried but still compara- 
tively moist conditions after the operation, each 
process would entail a theoretical decrease of 
nearly 20 per cent in the death rate. This, be it 
remembered, takes account of only two days, the 
one directly after the operation and the one when 
the death occurs. If the days between these two 

TABLE V 





RELATIVE Humuipity oF SATURATED OuTpoor AIR AFTER BEING TAKEN 
Into House AND HEATED To 64° 





Approximate 
relative humidity 


Outside 
indoors at 64° 


Temperature 
Tn i RARER Kae ee eeeeete 24% 
DE cdc deekeedwkORS SKE D dane deen wamheekeue hues 36% 
CT ticecek act dabecsid kewheten (see tedeceetanees 52% 
DP crieisctebenkeecdeneeesebscdeeneeeseetesamnenasEe 15% 





were considered, the effect would be still greater. 
Hence the hope that proper attention to humidity 
may cause a saving of 20 per cent in the total 
death rate after operations seems conservative. 


How to Attain Humification 


The actual process of humification is relatively 
simple, although most of the humifiers now on the 
market are inadequate. At least two processes, 
however, are comparatively effective. One is 
where warm air is blown through a shower of 
spray ; the other, which is much cheaper for build- 
ings where the heating plant is already installed, 
consists in suspending cloths like wicks with their 
lower ends in dishes of water and with their 
upper parts spread out back of radiators or in 
other suitable positions. This method is ex- 
plained in detail in an appendix in “World Power 


TABLE VI 





ments of moisture from 
furnaces, from peoples’ 


DEATHS PER Day AT AN INTERVAL OF Two Days orn More AFTER OPERATIONS AT THE Boston CITY 
HospPITAL, COMPARED WITH WEATHER CONDITIONS ON THE MORNING OF DEATH 





breath, and from other 


Advantage of 





























Relative Humidity at 8 A. M. | : 
sources of evaporation. Temperature at| 40% or | 41-50% | 51-60% | 61-70% | 71-80% | 81-90% 91-100% | poe van 
This suggests that, ‘ hes - x B | Cc D E F “E busaaliae 
whereas immediately af- | 7 ~~ ca] ele | | | eS 
ter an operation the rela- tee 0.200| 0.238| 0.246 0.312 0.308 0.270. 12.1% 
tive humidity should be (0-8) | (7-21) | (8-61) |(15-54) | (21-74) | (28-77) | (17-63) 
as high as practicable, SB°-68  nccccee 0.25| 0.375] 0.324] 0.314 0.291 0.334 0.400 11.8% 
that is 80 per cent or (1-4) | (5-22) | (15-80) | (16-59) | (17-64) | (18-52) | (24-60) 
more, it should gradually oe 0-4} | co-as |asan |asas»| asan! afies| ace — 
be diminished so that af- UP i inctdbniveets 0.415| 0.430| 0.414] 0.429; 0.385] 0.325 21.8% 
ter a few days it aver- (0-8) | (5-10) | (17-40) | (30-71) | (21-53) | (22-46) | (25-77) 
ages about 60 per cent 30° or less..... 0.546| 0.879) 0.420) 0.369 0.387 0.277 0.227 39.7% 
when the temperature is (6-11) | (14-81) | (27-82) | (46-94) | (16-55) | (12-42) |__ (5-22) 

ID on ce ncccwaabnmdamiiediuenes 9.8% 





64°. Even that, how- 


ever, is about twice as 
great as the humidity of 
the ordinary house or 
hospital in winter. 


already considered. 





NOTE.—Deaths occurring on day of operation and on the next day are omitted because 
In this table, unlike the others, the figures for deaths per day, but not those 
in parentheses for number of deaths and number of days have been smoothed by averaging groups 
of three in each horizontal line. 
smoothing is needed to obliterate accidental variations. 
why the line for 61-70° continues to diminish to the left of column D. 


This is because the number of cases is less than elsewhere, and 
Such variations are probably the reason 
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and Evolution.” A_ practicable modification, 
where hot air is used, consists of a series of non- 
inflammable wicks placed in the hot air chamber 
with their lower ends in pans of water and their 
upper ends suspended from sprinkling pipes with 
rows of holes opening on both sides of the wicks. 
An automatic valve in the pans opens when the 
water becomes too shallow, and thus allows the 
sprinklers to play on the wicks until enough 
water trickles down to fill the pans again. 
Whatever method of humification is used, it 
must be remembered that if the air is to be com- 
fortable and healthful, it must be comparatively 
cool. Air with a temperature of 65° and a rela- 
tive humidity of. 70 per cent, as any one can see 
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on many a day in the spring and fall, feels per- 
fectly comfortable to people who want a tempera- 
ture of at least 70° when the air is dry in winter. 
It must also be remembered that variability as 
well as humidity is needed. 

The evidence that health could be much im- 
proved by proper humidity seems overwhelming. 
So, too, does the evidence that the human organ- 
ism is amazingly sensitive to slight changes in the 
atmosphere. Nevertheless, our knowledge of the 
whole subject is still very imperfect. Hence 
everyone who tries experiments along the lines 
here indicated is urged to publish the results, or 
at least to communicate with the author or with 
the editors of this magazine. 


ENTERTAINING SICK AND CONVALESCENT CHILDREN 
IN THE HOSPITAL AND AT HOME 


By MARY HAMMOND BARKER, KINDERGARTEN SUPERVISOR, WORCESTER, MAss.* 


T the time that Dr. 

Thomas Howell was 
superintendent of the 
Worcester City Hospital, 
a need arose for a course 
of study for nurses in 
“Ways and Means of 
Diverting and _ Enter- 
taining Convalescent 
Children.” It had been 
found that while a young 
child was actively ill the 
trained nurse fully com- 
manded the _ situation. 
However, the time of 
convalescence was tire- 
some for both nurse and 
patient, from lack of 
knowledge on the part of the nurse of some simple 
means of diverting and entertaining these chil- 
dren. These means are largely handcraft, chil- 
dren’s literature (stories to be told, and stories 
to be read aloud), games, and plays. 

The superintendent of the hospital sought the 
superintendent of public schools. It was decided, 
in conference, that a kindergartner should be 
loaned to the City Hospital for class work of one 
week’s duration each spring. For twelve years 
these classes have been attended by the junior 
nurses, save for a few exceptions where, through 
illness or other causes, a senior nurse missed her 
course the previous year. The theory underlying 
the handwork, games, and other devices pre- 


utilized. 





*This is the first of a series of articles on the recreation and entertain- 


ment of children in hospitals. 


THE IMPORTANCE OF 
The importance of handwork, stories, and 
games in the bed and chair cases in the 
hospital or the home is sometimes not real- 
ized. Lack of diversion is often the cause 
of irritability in such children. 


The trained nurse should have at her com- 
mand certain devices to divert the chil- 
dren’s attention, to stimulate mental ac- 
tivity, and to train the hands to prevent 
forming of bad habits of idleness. 


Dolls and toys which will fascinate the 
children can be fashioned out of old boxes, 
cans, paper, string, bottles, and practically 
anything that could not otherwise be 


sented to the class is 
that of diversion through 
playful employment. 

Psychologists claim 
that diversion is a legiti- 
mate point in educa- 
tional method. The 
teacher diverts wander- 
ing attention into defi- 
nite channels and diverts 
the dawdling child by 
means of helping him to 
find incentive for work 
and play in his own en- 
vironment. 

A surgeon tells the 
story of a young kinder- 
gartner whose smal] 
nephew was to undergo a long and exhausting 
operation. The condition of the child prevented 
the use of anesthetics. To divert the child, the 
young aunt began a vivid story while the surgeon 
worked. The story grew to amazing proportions. 
Impossible as it may seem, the child’s attention 
was kept. 

However, the real place for handwork, stories, 
and games is with the bed and chair cases in the 
hospital or the home. They are largely ortho- 
pedic children held prisoners by casts or anemic 
or tubercular children detained in bed, either at 
home or in the wards of the hospital. These chil- 
dren need stimulative employment and also 
regular teaching that they may return at the 
end of their illness to their schools without 
losing their grade. It is suggested that one 
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or more experienced teachers 
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should be ap-_ story, fold a soldier cap, or cut a string of paper 


pointed to just this class of children in all pub- dolls. The trained nurse, wonderfully efficient as 


lic hospitals for teaching regular school studies. 


she is when the treatment is a matter of medicine, 


This would be a truly economic move on the part _ baths, bandaging, and all the daily round, is often 
of school authorities, because children who have more helpless than the mother. 


ceen out of school a long time 
are slow in passing through, the 
grades and become what are 
called “repeaters.” A child who 
repeats a grade doubles the cost 
of his education each year. Then 
there are the numberless chil- 
dren in every city who are re- 
covering from contagious dis- 
ease where the bed has become 
a bore and life a misery for the 
attending mother or nurse. The 
child with a broken leg. or an 
2dult for that matter, sometimes 
suffers more from ennui than 
from physical pain. Probably 
seventy-five per cent of the ir- 
ritability of sick children, ex- 
cept in cases where the temper- 
ature runs above normal, or 
when the child is suffering from 
excessive pain, is due to lack of 
diversion. The busy mother has 
a double task when nursing is 
added to her household cares. 
She can seldom stop to tell a 


As the day was hot and sunny, 
and the light on the porch was 
bright, the nurses made fascinat- 
ing newspaper sun hats for the 
children and themselves. Wheel 
chair cases especially need the 
work shown in the illustration in 
the center above—aeroplanes, au- 
tomobiles, doll houses, and other 
toys. 








The mind of a child rebounds 
much sooner than the body and 
demands its food. Irritability 
arises unless the child’s normal 
interests are allowed expression. 
Then, there are chronic cases 
where long weeks of detention 
in the hospital have brought 
about habits of mental idleness. 
‘The child’s mental growth is ar- 
rested. When a child has been 
very ill, and it is true of grown 
people too, interest in achieve- 
ment needs to be aroused and 
curiosity awakened. In the case 
of serious illness the desire to be 
active mentally starts before 
physical expression is allowable. 

In the course in handcraft, 
children’s literature, games, and 
plays, the trained nurse should 
have at her command certain 
devices, first, to divert the chil- 
dren’s attention from the dis- 
Of course no little oe patient could be quite comforts of illness ; second, to 

coment without @ dell. stimulate mental activity in 





The Junior nurses shown in the 
illustration to the right of the 
center have just come from the 
classroom with their arms full of 
toys made from any available 
box or paper, and are distributing 
them among the little patients in 
the orthopedic ward. In the illus- 
tration below we see a group of 
nurses of the Memorial! Hospital, 
Worcester, Mass. 
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cases of long standing illness, and train the hands 
to prevent the forming of bad habits of idleness. 
These long time cases suffer when they return 
to school from lack of power of concentration, 
and both physical and mental effort are at a low 
ebb. The desire to do, to be active, has been lost 
in the enforced inactivity. All the games in the 
town piled on a table beside a sick child, and 
these topped by all the children’s books known, 
will not do the stunt. The sick child needs com- 
panionship, leadership, good-fellowship. He needs 
wise urging and wiser control. 


The Competent But Not Entertaining Nurse 


A charming woman told me, the other day, that 
her recovery from a recent illness was due to a 
mad desire to dismiss her really wonderfully 
efficient nurse. Knowing Miss M—, the wonder 
referred to, I failed to comprehend how any sick 
person who was sane and had the money to pay 
the rate could wish to dismiss such a treasure. 

“While I was terribly ill and took no notice of 
time, day time or night time, then Miss M— was 
superb,” she explained. “But when the long days 
of recovery came—days so much like one another 
that they seemed to resemble endless colorless 
beads on the string of eternity, then I needed 
diversion. Miss M— could nurse, but not divert. 

“*Whom: did you see on your walk this after- 
noon, Miss M—?’ I would ask. 

““No one I knew,’ she calmly replied. 

“ “Where did you go?’ I asked, hoping for a bit 
of color. 

““Oh, just around here.’ 

“To have the long, endlessly long, afternoons 
broken, I would beg for entertainment. 

“*What did you do when you were a little girl, 
Miss M—?’ 

“Her answer was, ‘Not much of anything.’ 

“My angling was not productive. Miss M— is 
not a public entertainer, but she is a corking 
nurse.” 

This woman makes these suggestions to all 
training schools for nurses: “Please direct the 
student nurses never to sit on the edge of a pa- 
tient’s bed. Never to describe her own exper- 
ence (or that of any member of her family) when 
her appendix was removed. And to cultivate 
imagination.” 


Habit of Inactivity a Detriment 


Inactivity has a depressing effect on both mind 
and body. The habit of the majority of human 
beings is to be well, to be active in thinking and 
doing. Sickness breaks up this habit. After a 
long and depleting illness, or enforced idleness, 
the nurse or mother should urge, or rather inspire 
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the patient to take up again the instinctive work 
activities that make for a normal life. Mental 
satisfaction and physical strength are gained 
more quickly this way. A habit of getting well 
is established in some cases. The interrelation 
of mind and body from the standpoint of health is 
too subtle a subject for a laymen to handle. But 
I do know that all the scars with which a patient, 
young or old, rises from his bed are not physical. 
Too often they are mental and not measurable. 

Being creatures of habit, and habit-forming an 
instinct in man; during any kind of prolonged in- 
activity, this habit of instinct can play upon the 
depressed physical and mental self to the lasting 
detriment of character. Those who “enjoy poor 
health,” as the New England saying goes, are the 
victims of bad habits formed during an illness. 

If you could see 2 group of junior nurses who 
have just come from the class-room with their 
arms full of toys made from any available box or 
rag, enter an orthopedic ward, you would quickly 
say, “It would be hard to decide whether the chil- 
dren or the nurses enjoyed the toys the more.” 


Making Toys Out of Almost Nothing 


Much of the work to be considered in these arti- 
cles was designed for the use of district nurses 
since they find so little to do with in the way of 
materials for toy-making in the homes they are 
called to. As a result, a scheme of toy-making 
has been developed from paper bags and boxes; 
dolls of clothes-pins; dolls made from clothes- 
brushes; stocking dolls; glove dolls; straw dolls; 
a stick of wood with a towel pinned about it; 
newspaper dolls; bottle dolls; rag dolls. Most 
any container in which food comes to the kitchen 
can be turned, by a clever district nurse, into a 
fascinating toy that whiles away the hours for a 
shut-in child. Once a child sees the possibilities 
of a box, he, too, is inspired to make toys. The 
next visit of the nurse will find an automobile 
made from a shoe box or a circus wagon from a 
shredded wheat box. Milk bottle tops will mas- 
querade as wheels. Three pieces of kindling 
wood may be converted into an aeroplane. A bak- 
ing-powder tin may be transformed into a musical 
instrument,—a squawker. Make a hole in the 
bottom of a tomato can, or other can, with a nail. 
Run a heavy cord through this hole. Tie a knot 
in the end so it will not pull through, try it and 
see if it will squawk! 





Method in His Madness 
Asylum Attendant—Why are you wheeling that wheel- 
barrow upside down? 
Inmate (who is detailed to help in reconstruction work) 
—Well, I had it right side up this morning and somebody 
put something into it!—The Strix, Stockholm. 
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A PLEA FOR EDUCATION OF YOUNG MEN AS NURSES 


By BENJAMIN F. BAILEY, M.D., PRESIDENT AND CHIEF oF STAFF, THE BENJAMIN F. BAILEY SANITARIUM, 
LINCOLN, NEB. 


IXTEEN years ago, 
the hardships and dangers that must, in 
certain times of emergency, become an integral 
part of the work of a young woman nurse. In 
the consideration of the subject, I was not un- 
mindful of the maternal touch that makes for the 
apparent greater tenderness and patient endur- 
ance of the woman as exercised toward the weak 
or helpless. But lest the ideal rather than the 
practicable be a deciding factor, the experiences 
in the study of the developing sexes offered a field 
for consideration. The home with boys alone 
lacks in the development of the children the touch 
of fraternal thoughtfulness that is engendered by 
the sisters’ presence. The call to a brother for 
the shielding interest toward the sister is his 
first conscious awakening of the chivalry that 
should mark his attitude toward his wife and all 
womankind. The home with girls alone loses the 
early appreciation of the normal relation between 
the sexes in which the male tends to shield and 
protect the woman, while she sacrifices for and 
ennobles him who shields. 


{ Value of Co-Education 


For these very reasons, co-education in its 
natural and continual association between the 
growing boys and girls establishes a relationship 
that is of the open, frank, “good-pal” sort, de- 
void of that touch of mystery and suggestion that 
endangers the life and morals of those raised in 
seclusion. These thoughts, with those that must 
naturally follow, led to a summary of the advan- 
tages of the proper education and registration of 
male nurses, to those of the nursing profession, 
the hospital staff, and the sick. 

It is altogether probable that if we could know 
the incentive that was back of the first concep- 
tion of a training school, we should find that it 
was as much a desire for a systematic and mili- 
tary discipline in the corps of great hospitals as 
for the providing of competent nurses for private 
cases. It is a well-recognized fact that the insti- 


tution that has a well-organized training school 
for nurses does more even, effectual, and consist- 
ent work than does the institution that depends 
entirely upon graduate nurses subject to call. In 
the one there is the discipline of the army, each 
one looking to the superior officer for guidance 
and authority. 


In the other there is the ever 





I began to realize present human fear of each one that his terri- 


tory be infringed upon. 

If these thoughts were instrumental in the de- 
velopment of the training school for young 
women, they are worthy of consideration in the 
case of the education of young men. Although 
there have been almost no schools for the train- 
ing of young men, there have been demands for 
them. In every place (and especially in the army 
and navy and great charity hospitals) there have 
been ill-trained, only occasionally reliable young 
men called in to assist in the care of the sick, 
usually under the name of orderlies or attendants. 
They have been like “birds of passage,” “float- 
ers,” and have won what knowledge they have in 
the care of the sick in a superficial way, and not 
by a well-outlined course both didactic and clin- 
ical. 

Nursing Profession an Honor 


The establishment of a department for mental 
cases in the institution of which it is my pleasure 
to be the head, brought me necessarily in con- 
tact with the difficulties of untrained, unskilled 
men who labored without a goal in view. So I 
argued that if the medical profession is an honor, 
so might a profession whose duty it is to be the 
helpmeet of the medical profession be an hon- 
orable one. If it is an honor to young women 
to belong to such a profession, it seems equally, 
if not more, honorable for young men to belong 
to such a profession. For if their opportunities 
are not greater, perhaps their sacrifices in the 
interest of others may be. After years of trial 
we have found that it gives to us the discipline 
of the army, the spirit of the school, and the 
harmony of the home. 


Male Nurses 


Before the war, we had no difficulty in secur- 
ing young men from the best of families with 
from two years to a complete course of high 
school preliminary education to take up the work. 
The work has not been in vain, for in two months 
we gave up these fourteen young men to the 
service of their country as nurses in the medical 
department (I think without exception). Having 
kept closely in touch with them, I believe we are 
warranted in stating that they made good and 
that the units in which they were placed will 
testify to the added efficiency in the case of “or- 
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derlies” who were really trained nurses. Our 
course has had as its goal the completion of a full 
course, the passing of the state examinations, 
and the registration under the State Board of 
Nurses. 


Advantages of Training Class 


In brief, a training class for the male nurses 
has these advantages: First—it leads to a sym- 
metrical development of young men and young 
women along lines of mutual helpfulness. It 
gives to them a thorough knowledge of the func- 
tions and purposes of the sex life, so that it comes 
to be to them a purpose in life to guide the sex- 
life of their fellows whom they serve to a safe 
and sane fruition without prudery and without 
abuse. In this service the male nurse yields to 
his sister the entire field of service to her sex 
except as he stands ready and within call to face 
any emergency where prompt physical action may 
be necessary. The young woman nurse yields to 
her brother in the profession the charge of his 
fellowman except where he may need her assist- 
ance. When she is called upon for help she re- 
sponds in all efficiency, without false modesty, 
and filled by the very presence of the male nurse 
with a consciousness of the practical and possible 
preservation of a wholesome and normally modest 
reserve. 

Second—this assignment to the male nurse of 
the male treatments that involve genito-urinary 
attention saves the young woman from a common 
familiarity that has often been a procursor of 
commonness but does not prevent her from de- 
veloping the sense of duty and knowledge of her 
work that makes for efficiency in time of emerg- 
ency. It protects her from any obnoxious atten- 
tions of the men whom from duty she must serve. 
In delirious and similar cases the presence of the 
young man nurse insures a degree of safety and 
a sense of satisfaction that cannot be present 
when there is a lack of physical strength. In the 
continual heavier work that comes up in daily 
hospital routine, a nurse of the training corps is 
far more to be desired than the orderly whose 


A TRUE NURSE 


A true nurse, one who realizes the great honor con- 
ferred upon her by the privilege of nursing and caring 
for the sick, more particularly the very poor sick, cannot 
be uneducated, since a full conception of the high calling 
of nursing is not for the mind of the uncultured to grasp. 
At the same time sympathy, refinement, patience, are 
some of the qualities of a nurse, and it does not need a 
knowledge of languages or other deep learning to imprint 
these on the heart of a good woman.—The Nursing Mir- 


ror. 
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work is of the day, with no particular goal in 


view. 
Family Spirit Enhanced 


Third—the school and family spirit of the 
corps is enhanced, which after all is the desired 
acme for the atmosphere of the hospital that 
would be equipped with every scientific possibil- 
ity, yet always be suggestive of the home. It 
offers, too, between the sexes, a certain fraternal 
rivalry in studious accomplishment that has 
proven helpful and thoroughly worth while. 

What does it offer to the young man? It offers 
him an education, self-sustaining during its ac- 
quirement, that can be turned to in time of stress 
with a certainty of employment at good wages. 
A young man who is registered as a nurse has 
an anchor to the wind, and insurance against en- 
forced idleness and positive support in time of 
need. Not a few of our graduates have taken the 
course as a means of attaining to a profession 
which might support them while they prosecuted 
the study of medicine or dentistry. 

Then there is the fact that the entire course 
may be looked upon as a primary course in the 
study of medicine, so that the graduate nurse as 
he enters the portals of the medical college is not 
entirely in an unknown field. Our course for the 
male nurse is exactly the same as for the young 
woman until we reach the branches of obstetrics 
and gynecology, and then his work and study is 
devoted to the genito-urinary anatomy, physiol- 
ogy and pathology of the male and his nursing. 

The hospital has an increased efficiency in a 
better-assured safety from the increased physical 
strength of the nursing corps, from the possibil- 
ity of taking equally good care of the sexes, and 
from the presence in the school of the higher 
type of young men that are looking to a later 
study of the professions of medicine or dentistry. 

The patient, aside from the more perfect care 
that can be assured by the co-education of the 
sexes, seems really to bask in the sunny, home- 
like atmosphere that can only be acquired by the 
mingling of both sexes in a brotherly and sis- 
terly helpful way. 


ONE WAY OUT OF DARKNESS 


To the blind soldiers music is a true life-saver. Their 
problem of readjustment is a difficult one. Their sense 
of hearing is daily becoming more acute, and with it is 
developing an appreciation of harmony which many did 
not know they possessed. Orchestras have been forrhed 
among these men, who play well, but there is always a 
group eager for instruction, and teachers of music are 
repaid for their efforts in coin of inestimable value. Red 
Cross instructors have been willing to teach many hours 
@ day in the endeavor to satisfy the need of the patients. 
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NEW HOSPITAL BUILDING REPRESENTS RESULT 
OF THREE YEARS’ STUDY 


By LORING B. PACKARD, M.D., SUPERINTENDENT, BROCKTON HOSPITAL, BROCKTON, MAss. 


HE new building of 

the Brockton Hos- 
pital, Brockton, Mass., 
which has recently been 
opened, represents in 
concrete form the result 
of three years’ study of 
the needs of the different 
departments with espe- 
cial consideration given 
to their comparative rate 
of expansion and de- 
mand for service. With 
a limited amount of 
funds at their disposal, 
the trustees were obliged 
to sacrifice some appar- 


EDWARD P. DANA, ARCHITECT 


The trustees of this hospital had the prob- 
lem of planning a new building which 
would take care of immediate needs as 
well as keep within the limited funds. The 
building was only attempted after three 
years of thoughtful study. The expansion 
provides for many new departments with 
modern equipment, as well as the addition 
of private rooms and wards. Outstanding 
features of the Brockton Hospital, Brock- 
ton, Mass., are the unqualified success of 
the artificial lighting, the carefully worked 
out color scheme, and the unusual comfort 
of the private rooms. Facilities for fresh 
air treatment are afforded by the large 
balconies extending across the south front, 
and the screened-in roof. 


offices, and the out-pa- 
tient department. 


Departments on Ground 
Floor 


The x-ray department 
occupies the whole of the 
north wing of the 
ground floor, and is de- 
signed to use the ma- 
chine already in use at 
the hospital. The opera- 
tor’s room is centrally 
located between the fluo- 
roscopic and radio- 
graphic rooms; the whole 
suite is sealed with sheet 


ently desirable features 
in order to provide others which seemed of more 
immediate necessity. 

The location of the old hospital buildings on 
the grounds forced all expansion to the east, with 
the buildings lying longitudinally east and west. 
With this situation in mind, all the wards and 
private rooms, so far as possible, were given a 
south and east exposure, with a large sunning 
baleony extending practically across the full 
length of the south front on the first and second 
stories. Access to the balcony is obtained through 
wide French windows, through which a litter may 
be easily wheeled. 

These balconies serve a three-fold purpose: (1) 
they furnish sufficient balcony space for outdoor 
treatment of every patient in the building; (2) 
they screen the rooms and wards from excessive 
glare from the sunlight; (3) they furnish a read- 
ily accessible fire escape from the upper stories 
to the ground by means of wide stairs at either 
end, which are of sufficient width to enable a 
litter to be carried down conveniently. 

By taking advantage of the natural slope of 
the grounds toward the east, it was found possible 
to utilize the whole of the basement or ground 
floor, which ordinarily is practically wasted. 

This space then became available for the new 
x-ray department, mortuary, pharmacy, service 
entrance (which eventually will connect with fu- 
ture wards built to the north of this building), 
linen storage and sewing rooms, administration 





lead, and there are lead 
glass observation panels in the doors of the opera- 
tor’s room. The preparation room is directly con- 
nected with and forms a part of the suite. 

A specially built switch has been installed in 
the operator’s room to shift the current from the 
radiographic to the fluoroscopic circuits at will, 
and an emergency cut-out switch is installed in 
the operator’s room, between the meter and the 
machine on the service feed, which cuts out the 
complete system. 

The library for the storage of negatives is lo- 
cated adjacent to the well equipped developing 
room. It is fitted with shelves sloping toward the 
back, which are grooved to separate the plates, 
and reduce breakage to the minimum. 

The mortuary is equipped with a modern 
columbarium built of sheet cork, has a capacity of 
four bodies, and is fitted with sliding trays. 

On the south side of the main corridor, rooms 
are provided for the administration officers, which 
are arranged to reduce necessary travel back and 
forth as much as possible. 

The superintendent has a large, sunny office, 
convenient of access from the main office with its 
entrance sufficiently secluded to discourage un- 
necessary disturbance. A room for files of rec- 
ords lies between the superintendent’s office and 
the book-keeper’s room, and is accessible from 
both. 

The out-patients’ waiting room is located ad- 
jacent to the main office to facilitate supervision ; 





—_______ 
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Ground floor, Brockton Hospital, Brockton, Mass. (1) photographic library, (2) developing room, (3) cystoscopic room, (4) fluoroscopic room, 
(5) operators’ room, (6) radiographic room, (7) preparation room, (8) storeroom, (9) mortuary, (10) stair and elevator hall, (11) phar- 
macy, (12) service entrance, (13) linen storage, (14) linen and work room, (15) eye, ear, throat, (16) surgical dressing rooms, (17) splint 
room, (18) toilet rooms, (19) out-patients’ waiting room, (29) general office, (21) superintendent’s office, (22) records, (23) bookkeeper, 
(24) matron, (25) storeroom, (26) outpatients’ entrance, (27) main entrance. 
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First floor (Douglas Building), Brockton Hospital, Brockton, Mass. (1) old corridor, (2) old operating rooms, (3) old surgeons’ room, (4) old 
accident room. New Building. (5) sterilizing room, (6) operating amphitheater, ( surgeons’ scrub room, (8) anesthetizing room, (9) 
interns’ room, (10) stair and elevator hall, (11) private rooms, (12) toilet and bath, (13) patients’ clothing room, (14) diet kitchen, (15) 
utility room, (16) ward linen, (17) open ward, (18) small wards, (19) sun baleony. 
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Second floor, Brockton Hcspital, Brockton, Mass. (1) isclation room, (2) patients’ clothing room (3) examination room, (4) labor room, (5) 
birth room, (6) operating room, (7) doctors’ room, (8) stair and elevator hall, (9) private rcoms, (10) toilet, (11) private nursery, (12) diet 
kitchen, (13) utility recom, (14) bath and toilet room, (15) open ward, (16) nursery, (17) nursery service, (18) semi-public wards, (19) bal- 
conies. 
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in connection there are three surgical dressing 
rooms, and a special room for eye, ear, nose, and 
throat, all fully equipped. There is also in con- 
nection with this department, a shop for making 
splints, and toilet rooms for men and women. 








General office of Brockton Hospital. 


The first floor of the new building is carried 
through at the same level as in the present build- 
ings, with the main corridor eight feet wide con- 
necting through the Douglas building with the 
main circulatory system of the hospital. 

The new operating suite embraces a large and 
well lighted amphitheater, and an ample steriliz- 
ing room planned to serve the old operating rooms 
in the Douglas building as well as the new onc. 
The surgeons’ scrub room has wash-up sinks, 
shower, and toilet. The whole suite has flint 
tile floors, glazed tile dado, and hard plaster 
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walls above the dado tinted a quiet gray-green. 
The natural lighting of the amphitheater is from 
the north, and the glass area equals about 25 per 
cent of the floor area, ensuring an adequately 
lighted room even on dark days. 

The artificial lighting is by means of four 
pendants semi-indirect, with luminous bowls, and 
there is an auxiliary gas lighting service for 
emergency use. Plug receptacles are conveniently 
located on both sides of the operating table for 
connection with the spot lights when required. 

For the purpose of eliminating noise as much 
as possible, the stair and elevator halls are com- 
pletely isolated from the rest of the building by 
masonry walls, and are accessible through wide, 
double, swinging doors. The stairs are of fire- 
proof construction with slate treads, and the ele- 
vator is automatic in operation, controlled by 
means of push buttons. The corridor floors are 
covered with battleship linoleum, cemented down, 
while the diet kitchen, utility rooms, and toilets 
have flint tile floors. On the north side of the 
corridor is a convenient medicine cupboard with 
a mixing shelf and a bowl of white metal 
directly underneath. Across the corridor and 
centrally located, is the nurses’ station and indi- 
cator for the call system. This system is on a 
circuit which flashes lights over the door of the 
room, in the diet kitchen, in the utility room, and 
at the bedside of the patient. 

One of the most appreciated details of equip- 
ment is the laundry chute, which has openings at 
each floor, a flushing ring at the top for washing 
down the chute, and a sewer connection drained 
from the bottom. The chute is ventilated. 




















View from southeast ef Brockton Hospital, Brockton, Mass., showing the large sunning baleony which extends practically across the full length 
of the south front on the first and second stories. 
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For the convenience of physicians, a lavatory 
is installed in each of the large wards. There 
are beds for thirty-six patients on the first floor, 
sixteen in the open ward, ten in the small ward, 
six in the semi-public ward, and four private 











An open ward in the Brockton Hospital, Brockton, Mass., having win- 
dows on three sides. 


rooms. The work rooms are centrally located, 
and the bath and toilet rooms are conveniently 
accessible for patients. 

The second floor was planned particularly for 
the present accommodation of women and chil- 
dren, but is to be turned over to general hospital 
use when the maternity building is built. The 
maternity suite at the west end of the building 
has been carefully studied for convenience, with 
the result that the examination room, labor room, 
birth room, and operating room are all so inter- 
related as to be immediately available as occasion 
may demand. The physicians’ rest room is con- 
veniently located contiguous to the suite, and an 
isolation room is provided for delirious or in- 
fected cases. A general nursery with a connected 
nursery service room is located in this story, as 
is also a private nursery for special cases. 

The large ward provides ten beds, and there 
are six private rooms on this floor; otherwise, 
the arrangement is practically the same as on 
the first floor. 

A large portion of the roof is decked and 
screened in with a six-foot iron grille, for use as 
a playground for children, or for fresh air treat- 
ment for other patients. Both elevator and stairs 
furnish access to this story. 

The building is constructed with concrete 


foundations and underpinning, and brick and tile 
superstructure with details of architectural terra 
cotta. The floor construction is of hard pine joists 
carried on steel girders and columns. 

The corridor floors throughout are covered 
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with battleship linoleum, cemented down, while 
the large wards have maple floors with a lino- 
leum tracker down the center laid flush with the 
adjacent floor. The main office, out-patient de- 
partment, and mortuary have a terrazzo floor, 
and the operating suite, diet kitchen, bathrooms, 
and utility rooms have floors of flint tile. 
In the maternity suite, the floors are of magnesia 
composition, and all other floors are of maple 
treated with a special preparation which seals 
the pores of the wood against stains and dirt. 

Especial attention has been paid to the elimina- 
tion of dust collecting devices and corners, all 
door and window finish being flush with the wall 
surface, doors of the flush type with coved metal 
bases; corners and picture moulding all flush. 
In fact the first impression as you enter the build- 
ing and look around is that the place is clean. 

The artificial lighting of the building has 
proved an unqualified success. All wall brackets 
are of solid porcelain and the general lighting is 
from semi-direct ceiling lights having a trans- 
lucent bowl which, while directing the light rays 
to the ceiling, are softly luminous and declare 
the source of the light without tiring or straining 
the eyes. There is for each bedside a specially 
designed reading lamp which has an arrangement 
for securing it to the wall out of the way when 
it is not in use. 

The plumbing fixtures are the best obtainable; 
the lavatories are all equipped with elbow action 
valves and the toilets with acid proof seats. 

There is long distance telephone connection 
from each nurses’ station and private room, 
through the main switch board in the general 
office. 

A steam table with plate warming closet and 
gas stove attached is a valuable adjunct to the 
diet kitchens, although inexpensive in cost, as is 
also the cleanly refrigerators with solid porcelain 
compartments and water cooling coils. 

The heating of the building is accomplished by 
means of vacuum steam, direct method, and the 
ventilation by ducts equipped with accelerating 
coils and calculated to completely change the air 
in the room every twelve minutes. 

There are also blanket and linen warmers in 
each of the linen closets, and dryers and bedpan 
warmers in each of the utility rooms. 

The color scheme was carefully worked out. 
For the corridors and public rooms, a light 
French gray was adopted, for the rooms having a 
southern exposure a cool delicate green, while for 
those having an exposure to the north a warm 
buff. The furnishings were carried out in the 
same color scheme, making the rooms very attrac- 
tive. 
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SOME SMALL COMMUNITIES AND WHAT THEIR 
HOSPITALS MEAN TO THEM 


By MARY KATHERINE CHAPIN, ContrisuTInG Epitor, THE MopERN HOsPITAL, CHICAGO 


III—A Rural Community Hospital and Health Center 


F there is on the face 

of the earth a sturdier 
individualist than the 
free and _ independent 
farmer of the great state 
of Illisconsin, I should 
like to meet him. I 
shouldn’t like to be his 
physician, the teacher of 
his children, or any 
officer or alleged superior 
charged with the admin- 
istration of the laws un- 
der which he lives, for, 
in the words of one who 
knows, he takes orders 
from the so-called au- 
thorities “about as 
gracefully as a cat takes a tub bath.” 

And why not? In this state the farmer is 
king, ruling by right both of numbers and of 
wealth. While the urban population is gaining on 
the rural nearly 70 per cent was still rural in 
1910. The largest city, Monkston, which is also 
the state capital, has a population of only a little 
over 100,000. At the last census but an insignifi- 
cant fraction of the population—less than 3 per 
cent—was engaged in manufacture. At the same 
time, Illisconsin was the second state in the Union 
in the value of farm property, and highest in ab- 
solute amount of increase of all farm property 
during the previous decade. 

The 1910 census showed the population of the 
state (87 per cent of which is native white), prac- 
tically stationary. Of ninety-nine counties, 
twenty-eight had increased in population from 
1900 to 1910, and seventy-one had decreased. The 
population of the state as a whole had actually 
decreased by three-tenths of 1 per cent. Whereas 
in 1900 the state had stood tenth in population 
among the states of the Union, in 1910 it was 
fifteenth. 

The local health departments of the state 
are modest and _ self-effacing to a fault. The 





1 As indicated in the foreword of this series of articles which began 
in the November issue, all proper names, whether of towns, counties, 
states, hospitals, or other institutions, are fictitious, since the purpose 
of the articles is not to pass judgment on individual communi- 
ties and institutions, but so to present the facts that other com- 
— may draw from these facts any lessons that may be useful 
o them. 


The method chosen in this brief series of 
articles is that of a group of sketches from 
life of a few representative communities 
with their hospitals. 

A rural community hospital and public 
health center, which is not merely an in- 
stitution, but the embodiment of a con- 
structive idea, is here described, with spe- 
cial emphasis laid upon the original fea- 
tures of social and medical organization 
and financial methods. 

A hospital may cease to be a mere repair 
shop, interested only in the cure of the 
patients within its walls, and become a 
social institution devoted to the prevention 
of disease, as well as an active, educa- area. 
tional force in the community. 


legal provision for their 
organization seems to 
anticipate this, for the 
state code makes no pro- 
vision for county health 
organization. The local 
boards of health consist 
of the mayor and council 
of each town, or the trus- 
tees of each township, 
who are to appoint a 
“competent physician” 
to serve under them as 
health officer. The state 
is not in the registration 


The ratio of physicians 
to population (one to 
every 555 inhabitants) is somewhat higher than 
the general ratio throughout the United States 
(one to every 720), according to the Journal of 
the American Medical Association. 

Anyone who wants to assay the qualities and 
the defects of this great commonwealth will find 
an excellent sample in the southeastern corner. 
The core of a group of six southeastern counties 
is Fairhope, a city which, according to state 
enumeration, had 7,572 inhabitants in 1915. In 
all this region—an area embracing six counties 
and segments of three others, with a radius of 
about fifty miles and a population of about 100,000 
—while there are, besides Fairhope, several towns 
of from 2,000 to 1,000 population, most of the 
names on the map denote hamlets of a few hun- 
dred inhabitants or less. Upwards of 90 per cent 
of the land area of the six counties is in farms. 
Fairhope, then, is the undisputed metropolis and 
center of all the countryside, the nearest large 
city being the state capital, Monkston, a little over 
fifty miles away. The average per capita wealth 
in these counties is about $200 more than the 
average per capita of the rest of the state. Where- 
as the decrease in population in the state as a 
whole was less than one per cent, in these six 
counties the decrease ranged from 10 to 19 per 
cent. As in the rest of southeastern IIlisconsin, 
“the average receipts from the dog tax exceed 
expenditures for the health department.” 
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The American Medical Directory shows 119 
physicians within this area, which gives a ratio 
of one physician to every 832 inhabitants. This 
is less than the general ratio throughout the 
United States, and also than the ratio within the 
state itself. 

Although the state law permits the organiza- 
tion of county hospitals, no hospital so organ- 
ized exists within this area. 

I had been attracted to Fairhope by reports 
which had reached me of exceptional work done 
by a local hospital there. I had been furnished, 
however, with the names of five Fairhope insti- 
tutions. One, an osteopathic sanitarium, had 
closed its doors some time before my visit. 
Whether a second still prolonged an obscure and 
shadowy existence was a matter of doubt. I could 
not find its elusive proprietor, and Fairhope peo- 
ple did not seem eager to remember its existence, 
if it did exist. 

Two others are conducted by surgeons of some 
local repute. One of these, which has a capacity 
of eighty beds but is evidently not in use to half 
capacity, admits the patients of other surgeons 
besides its director. The proprietor was frankly 
resentful and suspicious of any interest in his 
institution. The other has a capacity of only 
eight beds and is used only to care for the patients 
of the proprietor. Here, too, visitors were un- 
welcome. As all the information I was able to 
gather concerning these two hospitals was ex- 
pressed in doubtful negatives, I make no attempt 
to describe them. 

The hospital to which I now come was the one 
which had brought me to Fairhope. Now and 
again stray reports concerning it had reached me 
by word of mouth, and I was desirous of seeing 
for myself what there was in a little country hos- 
pital of not over forty beds which so arouses the 
interest and enthusiasm of people with widely 
different points of view. I may as well say at 
once that I found the Greater Community Hos- 
pital of Fairhope to be not merely a hospital, but 
the embodiment of a big, constructive idea. It 
views the small hospital, the rural hospital, not 
as a little imitation Bellevue, but as an institu- 
tion native to the soil, with problems of its own, 
to be solved in its own way. After twenty-five 
years, this idea is still only partially realized, but 
that is because it is not a paper diagram, but a 
living, growing organism. 

At the time of its inception, the chief difference 
between this hospital and others built to take care 
of the practices of local surgeons, was, I suspect, 
implicit in the mind and character of its director. 
A many-sided genius he. Surgeons who delight in 
their profession as he does often find it sufficient 
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to absorb practically all their interest, but it is 
only the point of departure for him—the spring- 
board for his amazing energy and inventive fertil- 
ity. He has a social vision, but he is a born 
fighter and even those who call him visionary con- 
cede that he is an adversary to be feared. 

The hospital long ago ceased to be a mere re- 
pair shop. Hard experience taught the lesson 
that, in order to do the work of a hospital, it had 
to be more than that—it had to be an active, edu- 
cational force in the community—a “motor gen- 
erator through which social energy is transformed 
for application to human uses.” The idea of a hos- 
pital as a self-centered microcosm, interested only 
in the cure of patients within its walls, has been 
supplanted by the idea of a social institution de- 
voted to the prevention of disease, with the hos- 
pital proper merely the “repair shop in the back 
yard.” 

How can such an idea be realized in a demo- 
cratic way? How can it be realized at all in an 
extremely individualistic community, well satis- 
fied with itself and highly indifferent to the whole 
subject of health? It has been partially realized 
only through indomitable perseverance, inex- 
haustible resourcefulness, and single-minded de- 
votion to an unvarying purpose, directed toward 
the organization of the community for the pur- 
poses of health. The device through which this 
end is sought is a “Greater Community Associa- 
tion,” of which both individuals and groups may 
become members. 

This association is a very ingenious device for 
imposing the methods of active, working democ- 
racy in health matters on a community whose 
ideal of democracy is passive—“‘Let me alone and 
I’ll let you alone.” Although the hospital is much 
older than the association, it is impossible to ex- 
plain the working of the former without reference 
to the latter. Legally, the Greater Community 
Hospital became the property of the Greater Com- 
munity Association less than a year ago. Actually, 
the same hand that launched the venture is still 
at the heim, as indeed it needs to be if the craft 
is to be kept afloat. 

I am not going to try to describe in detail the 
very ingenious and complicated mechanism for 
organizing the community. Membership in the 
association carries with it the privilege of voting 
for the general board, which selects the board of 
governors, and also for the board of regents who 
control the hospital. The fee ($25, good for life) 
is the same for individuals and organizations. 
Schools, churches, clubs, Red Cross Chapters, 
medical societies, city councils, board of county 
supervisors, and school boards are eligible to mem- 
bership. The activities of the hospital and the 
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public health activities of the association are kept 
distinct, the former being under the control of the 
board of regents, and the latter of the board of 
governors. 

The theory of the financial organization of the 
hospital is most interesting. “A hospital that 
renders service in accordance with modern stand- 
ards is about as good a prospect for dividends 
as an orphans’ home or a Sunday School,” runs 
the text of one of the many wall charts which 
constitute a distinctive feature of the hospital. 
The Greater Community Hospital is intended 
neither to make a profit nor to dispense charity. 
At the same time, it is not intended that any one 
who needs hospital care shall be deprived of it 
for lack of means. The hospital is not endowed; 
endowments for free beds are not sought (the 
use which is made of endowments will be ex- 
plained presently), and, as it is not organized un- 
der the county hospital law, it has no public funds 
at its disposal. How, then, can charity patients be 
cared for? Through the Greater Community 
Association in this way: 

Theoretically (I am not sure how strictly the 
theory is adhered to), while a charity patient re- 
ceives free medical service, his maintenance in 
the hospital is to be paid for at the same rate 
as that of any other patient who receives the same 
service. If the board of county supervisors will 
meet the patient’s expenses, well and good; if not, 
it is the task of the association to endeavor to find 
the social group—church or other local institu- 
tion—which will meet the expense of the patient’s 
care. 

The charges are based on the cost of service, 
and, so far as I was shown the figures, a small 
accidental surplus for one year would about bal- 
ance a small accidental deficit next year. The 
per capita per diem expenses and receipts for 
1918 balanced to a cent—$3.41. The present rates 
are $5 a day for private room and bath, and 
$3.50 for a bed, whether in a private room or in 
a ward, without a private bath. 

The medical organization at the hospital con- 
sists of the medical director (who is also the chief 
surgeon and the mainspring of the whole works), 
the “attending staff,” closely identified with the 
work of the institution, and the “general staff.” 
To be a member of the “general staff,’ a phy- 
sician must be a qualified practitioner, must 
agree to cooperate with the Greater Community 
Association, and must be willing to give his pro- 
fessional services free when necessary as a 


matter of public spirit and good citizenship. To 
be a member of the “attending staff,” he must be 
a member of the “general staff’ and of the 
Greater Community Association, 


must show 
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evidence of more than ordinary proficiency, and 
must have his work on record. He must also de- 
velop a line of work and a standing of his own. 
While “there is only one boss” the attending man 
“is not expected, nor will he be permitted, to be 
a parrot.” One man I heard mentioned with par- 
ticular appreciation because “he was from Mis- 
souri” so far as taking any one’s word was con- 
cerned. No one man’s opinion determines an 
operation except in case of emergency, I was told. 

The attending staff includes one surgeon, one 
internist, one eye, ear, nose and throat man, one 
roentgenologist and one laboratory man and as- 
sistant surgeon. One man is expected later to 
take on obstetrics as a specialty. Some of these 
men have taken postgraduate work abroad; 
others are to be sent away for postgraduate work 
later. (“You don’t have to go out of the com- 
munity for brains,” is one of the working maxims 
of the institution, “and one of the functions of 
the rural hospital is to encourage and develop the 
younger men.”) The financial arrangements un- 
der which the attending men work are, for the 
beginners, straight salary, and, for the others, al- 
lotted percentages of the pooled earnings. No one 
is allowed to collect an individual fee. 


Complete Case Records Insisted On 


Complete case records are insisted on for all 
work done in the hospital. These records, though 
less formal than those of many institutions which 
make a point of keeping good records, are very 
interesting, reflecting the spirit of a remark made 
to me by the director: “G— (one of his assistants) 
thinks about the pathology of the case; I think 
about what’s going to happen to Bill Jones. Be- 
tween us, Bill Jones gets a pretty square deal.” 

A country practitioner once told me that it was 
not worth while for him to keep case records be- 
cause he had no interesting cases. From its rec- 
ords I infer that no uninteresting cases come to 
the Greater Community Hospital. Whether the 
physical ailment be severe or slight, common or 
rare, the human problem is always there and al- 
ways interesting. 

The laboratory work done in the hospital at 
present includes x-ray, gastric analyses, urin- 
alyses, sections, and smears. The Widals and 
Wassermanns are sent away. 

There is no dietitian at present on the staff, but 
dietetic work is regarded as of great importance 
and a dietitian is soon to be added to the force. 

The superintendent of the hospital, a graduate 
nurse, is the head of the training school. The 
graduates are eligible for state registration. The 
capacity of the school is thirty; there are now 
twenty-six girls in training. A ten-hour day is 
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in force. The entrance requirement is high 
school education or its equivalent, but more stress 
is laid on personal than educational qualifica- 
tions—that is, on common sense, initiative, and 
resourcefulness. The aim is to develop the type 
of nurse adapted to rural nursing—the kind who 
will go into a house full of trouble as well as 
sickness, and glory in meeting all difficulties 
single-handed. No student is considered fit to be 
graduated, I was told, who can’t answer an im- 
pertinent question without giving either offense 
or information, who can’t rig up a douche can 
out of something or other around the house, who 
can’t give a gastric lavage, and who can’t put a 
patient in the Fowler position in a rocking chair 
if the bed is unsuitable, as it generally is. 


Has Attained Remarkable Results 


I have described a hospital which is far from 
finished or perfect; anything which has attained 
perfection has no incentive or stimulus for fur- 
ther growth. There are in its method many loose 
joints on which an expert systematizer would 
pounce as flaws, but this is.because, while an in- 
stitution is growing and developing, the shaping 
of its ends is more important than the perfection 
of ways and means. The point is that, by one 
means or another, it has attained results which 
are somewhat remarkable among small rural hos- 
pitals. And yet, describing it merely as a hos- 
pital, I have scarcely described it at all, for the 
hospital proper has come to be merely one factor 
in the scheme of public health agencies for which 
the Greater Community Association is sooner or 
later to stand sponsor. 


Will Sponsor Other Activities 


These activities include, or are to include, a 
free tuberculosis dispensary, an examination 
station for children of pre-school age, and a 
school children’s clinic and dispensary. A public 
health nurse has recently been placed in the field 
by the association, with the expectation that as 
time goes on her activities will be supplemented 
by those of a nurse for each of the six counties, 
whose work she will supervise and coordinate. 
The endowment funds which are sought are to be 
devoted to public health work rather than to free 
beds in the hospital. 

Few, if any, hospitals, large or small, em- 
phasize the public health idea as does this, or un- 
dertake the duty of instructing the public in 
health and hygiene. The walls are hung with 


pithy, original epigrams, original even in their 
unusual typography, charts, diagrams, and de- 
vices, forming a perpetual educational exhibit. 
Here are some samples: 
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“The principal business of each generation of men is 
the production and preparation of the next.” 

“A man Physically Unfit for Military service is not 
so very fit for a man’s job of any kind.” 


How WE APPLY MONEY TO PUBLIC SERVICE 


“Is it wise business management to expend public funds 
in purchase of equipment for protection of property 
against Fire? And still more perfectly good money to 
maintain Service—capable and ever ready—people who 
know how to fight fire—prevent it spreading to innocent 
by-standing buildings? And the night patrolman—and 
the inspector of buildings under construction? Of Course 
it is Good Business! 

“Here in Fairhope we have $22,000 worth of property 
and apparatus that is dedicated to the protection of our 
houses and our goods against Fire. Maintenance of the 
service costs us annually—ine. hydrant rentals—about 
$10,000. Notice this Fact! The service is obtainable by 
any person who may need it—the fire companies work 
no less faithfully to save the home of a poor man than 
for rescue of the rich man’s mansion. 

“All of which is Good Business—and Right in Prin- 
ciple-—which it must be to be good business. 

“Another notable public service that involves expendi- 
ture of public money is our Health Department. The 
value of our equipment (municipal) devoted to defending 
our lives and health against preventable disease (since 
the ‘pest house’ burned) is—well, so far as we can learn, 
it is expressed in the value of our supply of quarantine 
cards printed in large type Warning persons to Keep Out 
(a most beneficent provision, is it not?) For services of 
health officer and incidentals we paid last year $369. 

“Pretty Heavy, Isn’t It? 

“In this connection it is interesting to note a fact that in 
great measure mitigates the seeming prodigality of ex- 
penditures for protection of mere people against disease— 
the municipal Cemetery paid a profit of $309—so after 
all we are out only $60 on the a/c with human life and 
health conservation. 

“For the year ending March 31, 1916, our municipal ex- 
penditures per capita for public service were: 


Here is a brief Protection of Property against 


scare ger 4 METTEST LETTE $1.25 
neously appiiec soci- . " 

ology contrasted with Protection of People against each 
political technic in Other (Police Dept.)........ .30 


Protection against Getting Lost 
after Dark (Street. Lighting 


public service relating 
to protection of 


oe, ee SCE eR 52 
Protection Expense Aggregate 
Er rrr 2.07 
Two Dollars and Seven Cents per 
Person. 


For protection of men, women and 
children against disease and untimely 
death Four and One-half Cents per 
Capita. 
“Subtracting the profit paid by the 
Grave Yard this is reduced to three- 
quarters of a cent per person. 
“Grafton, Corinna, Weldon, Anita, Hathaway, Hartfield, 
Milton, Fenwick and our neighbors in general have no 
occasion to throw stones at our house—they are no better.” 


What impression has the work of the hospital 
and the association made on the medical profession 
and the lay public? At the outset, it had to meet 
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bitter opposition from physicians and laymen, and 
some of this still persists, especially among the 
older members of the immediate community. The 
outside physicians, so far as I could see, look on 
the hospital with friendliness, with enmity, or 
with unwilling respect—but always merely as a 
hospital. One friendly cynic among the local med- 
ical men, after a warning against looking for un- 
mixed philanthropic motives in the case, said: 

“But make no mistake; no questions are ever 
asked there about whether a patient can pay or 
not. All that’s saved the bloomin’ thing from 
bankruptcy is the fact that most cases, as a matter 
of fact, are paid for. 

“It has raised the standard of medical practice 
here; no doubt about that. It’s the only real hos- 
pital in town, and perhaps we are more fortunate 
than we know to have it. 

“Opposition is dying down, not because people 
have experienced a change of heart, but because 
any one who has something to offer that the pub- 
lic needs and the perseverance to keep on in spite 
of obstacles, is bound to win out in the end. In 
ten years’ time, if S— lives, it will be a big thing.” 

Among the lay public, as one layman put it, 
there is no wave of enthusiasm, but a steady 
growth in understanding. So, after twenty-five 
years’ struggle, the idea back of this work is just 
making itself felt in the community. Which, after 
all, is a sign of vitality, for any organism which 
has lived through twenty-five years of storm and 
stress and is only just beginning to develop, should 
be a long-lived plant. 


Interest to Rural Hospital Field 


Is there in this experiment anything of interest 
to the rural hospital field at large? A great deal, 
it seems to me, although it should be recognized 
that even yet many features in it are still in the 
probationary stage. 

In the first place, it is a seriously considered 
attempt to grapple with the problem of competent 
medical service for the rural community. At 
present, the urban centers tend to attract a dis- 
proportionate number of medical graduates. 
Those who do settle in the country too often 
“slump” in their standards of practice, both be- 
cause of lack of facilities and because of sheer 
stagnation in a community where medical men 
come into contact, not to exchange ideas, but 
merely to fight each other for patients. The 
Greater Community Hospital has been a factor in 
educating the thrifty farmer to pay his physician 
a living fee. It has provided the man who really 
wants to do good work with diagnostic facilities 
and opportunities for consultation. It has upheld 
standards of practice by excluding from these 
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privileges the men whose work does not come up 
to standard. It has kept alive a vital interest in 
medical progress by acting as a center for the 
local medical organization. It has endeavored to 
afford postgraduate instruction by this means. 

In the second place, I am inclined to believe 
that the theory of placing the rural hospital on a 
cost basis and endeavoring to throw the burden 
of charity cases back on the community, where 
it belongs, is a real contribution toward the suc- 
cessful solution of the problem. The expense of 
the care of charity patients cannot be extracted 
from the air; it must be drawn from the com- 
munity. The hospital which permits itself to be 
regarded as a dispenser of charity is in a false 
position. It can give free care to destitute 
patients only in one or the other of two ways: 
either by loading the expense onto the overhead 
and making the paying patients defray it— 
which is an injustice to them—or by going out 
in the community and itself asking for alms. In 
the one case the hospital is regarded as an ex- 
tortioner and profiteer; in the other it is con- 
sidered an incompetent spendthrift, which has to 
be periodically rescued from bankruptcy by char- 
itable friends. In both cases the public slides out 
from under the responsibility, and flatters itself 
that it is being generous when it pays the bills for 
its own repairs. When the hospital bills are 
placed squarely on a cost basis and the charges 
for a patient who cannot pay for himself referred 
back at once to the social group which ought to 
assume responsibility for him, there is no op- 
portunity for the public to forget that it must 
pay its own bills in the end. 


Vision of Comprehensive Scope 


Thirdly, the Greater Community Hospital em- 
bodies (as yet, indeed, only partially) a vision 
of remarkable breadth and comprehensive scope 
with regard to the place of the rural hospital in 
the community. It views the local hospital, not 
as a distinct organism, but rather as an organ— 
a single unit in a closely related organic system. 
There is, outside of Fairhope, only one hospital 
in the outlying six counties, but the Greater Com- 
munity Hospital would welcome and cooperate 
with others. They could not, indeed, serve as 
more than first-aid stations; the cases requiring 
extended study would, of necessity, be referred 
to the Greater Community Hospital, which, in 
its turn, does not hesitate to refer patients to the 
main centers of medical and surgical study and 
practice. If this procedure be followed, the 
smallest rural hospital becomes not a forlorn hope, 
but an integral part of a great hospital system, 
vitally connected with and drawing help, inspira- 
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tion, and stimulus from the great centers of re- 
search. Almost more important than this, the 
Greater Community idea recognizes the hospital 
as a subordinate part of the public health system. 
The hospital, realizing that much of the work 
which comes to it is for the correction of condi- 
tions which should rever have been allowed to 
come into existence, looks forward to the time 
when most of this work shall have been eliminated 
—when surgery, for instance, will be practically 
confined to the repair of accidents and congenital 
defects. 

In the training of nurses, moreover, the 
Greater Community Hospital attempts to adapt 
its work to the needs of its actual environment. 
The experience afforded by a forty-bed hospital 
is not, to be sure, as ample and diversified as 
might be desired. The quality of the instruction 


AIM OF NATIONAL THRIFT WEEK 

The purpose of the National Thrift Week, which begins 
January 17, 1920, is to start the country off in the New 
Year with a sound financial program for every individual 
and household. The two ends sought are that the financial 
condition of the individual be improved, and that the 
financial strength of the nation be increased through the 
steady saving and safe investments of its citizens. 

“The importance to the country of the practice of 
thrift and saving by the individual is not readily appre- 
ciable,” said William Mather Lewis, director of the sav- 
ings division, “until its results in the aggregate are 
summed up. While the country was buying twenty 
billion dollars worth of Liberty Bonds, it also put away 
more than a million dollars in War Savings Stamps, and 
savings bank deposits in this country also have increased 
some eight billion dollars during the years the world has 
been at war. 

“The absorption of the Liberty Loans was due some- 
what to extension of our national credit, but purchases 
of Savings Stamps and increases in bank deposits were 
almost wholly due to the wise preference of the individual 
for increasing his own and the country’s capital account 
instead of using his funds in unnecessary spending. 

“It is to bring to the attention of the country that it 
ean, without sacrificing its pleasures or curtailing its 
comforts, add several billion dollars more to its capital 
account next year that plans for a National Thrift Week 
early in the year have been promulgated. 

“Steady additions to the nation’s capital are necessary 
if we are to take advantage of the trade and industrial 
opportunities that will keep us at our present full tide of 
prosperity. We must refrain from unnecessary and ex- 
travagant spending if we are to bring prices down. Hav- 
ing saved money, it is essential that the individual invest 
safely. 

“To this end we urge continued investment in Govern- 
ment securities, on which steady and good interest returns 
are assured, with full return of principal.” 

The program for National Thrift Week will probably 
include National Thrift Day, Thrift Sunday, National 
Life Insurance Day, Own-Your-Own-Home Day, Make-a- 
Will Day, Thrift-in-Industry Day, Family Budget Day, 
and Pay-Your-Bills Day. 
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given in this small hospital is, however, excep- 
tional in some respects. 

As yet the success of the experiment depends 
more on the personality of the founder than on 
the mechanism he has devised to carry it on. Just 
how workable that mechanism will prove to be 
by any one other than the inventor can scarcely 
be foretold; the machinery is not even completed. 

Other questions wait for time and experience 
to answer them. For instance, is it preferable to 
organize the public health activities of a com- 
munity through private initiative and unofficial 
association, or through official means? Or does 
the answer depend on local conditions? 

Whatever be the answer to these questions, the 
Greater Community experiment is one of great 
instructive value and interest, and the idea itself 
seems to possess the germ of vitality. 


AMERICAN HOSPITAL IN LONDON 

“In commemoration of the cooperation of the medical 
men of the United States and of Great Britain during the 
Eurovean War, and to strengthen the friendship existing 
between the two nations, the American Hospital for Great 
Britain be and is hereby founded for the medical and 
surgical treatment of patients of all classes, irrespective 
of creed or nationality, and for the promotion of scientific 
study and research.” 

The adoption of this formal resolution July 17, at a 
meeting of the Royal Society of Medicine in London, in- 
augurated a movement, the purpose of which is to make 
the institution—and London—a center for Americans— 
a place of refuge for Americans needing medical atten- 
tion, and a rallying point for American physicians desir- 
ing post-graduate work, who have hitherto gone to Berlin 
er Vienna. Mr. Philip Franklin, an American who has 
for some time resided in England, a Fellow of the Royal 
College of Surgeons of England, and a member of the 
honorary staffs of many institutions, civil and military, 
has been the moving spirit. 

With reference to the project the Lancet says: 

“We have in these columns on many occasions alluded to 
the fact, not so difficult of explanation as it may appear, 
that the vast city of London has not hitherto been recog- 
nized as a center for post-graduate medical teaching by 
foreigners, while until recently what post-graduate teach- 
ing there has been has been individual, sporadic and ill- 
crganized. Greater London, with a population of about 
seven millions and an area of seven hundred — miles, 
containing within its boundaries all sorts and conditions 
of men contracting, or liable to contract every pathological 
condition that can occur in an inclusive index of disease, 
has never been sought out by foreigners, and not even 
by our blood relatives who speak our tongue, the Ameri- 
cans, as a post-graduate center. The American Hospital 
is to prove itself a visible sign of a complete change in 
spirit.” 

Other post-graduate organizations have been inaugu- 
rated, one in connection with the fellowship of medicine, 
and others are expected to follow, but the American Hos- 
pital is expected to strengthen and cement the connecting 
link between the English speaking peoples of the two 


continents. 

You can’t educate a grasshopper. He’s too busy 
hopping. The peculiarity of man is that sometimes you 
can induce him to stop and think.—Atlantic Monthly. 
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MANAGEMENT OF CONTAGIOUS DISEASE HOSPITALS 


By D. L. RICHARDSON, M.D., SUPERINTENDENT, PROVIDENCE CITY HOSPITAL, PROVIDENCE, R.I.* 


T the Providence City Hospital, pamphlets 
giving the details of the technique employed 
by physicians, nurses, ambulance attendants are 
handed to each doctor and nurse and to the other 
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employees who come in contact with the patient. 
This subject of technique was dealt with in the 
November and December issues of THE MODERN 
HOSPITAL, and is completed in this issue. 


Physicians’ Technique 


Physicians’ uniforms.—White uniforms are 
worn in the wards. Beneath the coat is worn a 
special, short sleeved, white vest or blouse, open- 
ing in the back. On going into the ward to make 
visits, the white coat is removed and left in the 
dressing room or the corridor. Visits to the 
patients’ rooms may be made without putting on 
the gowns found in the respective rooms, unless 
it becomes necessary to examine a patient to the 
extent that some part of the clothing may come 
in contact with patient or bed. 

Taking blood for examination.—All apparatus 
used is placed upon a clean towel on the bedside 
table. A clean towel is spread just below the ear 
from which blood is to be taken. The ear is then 
wiped off with alcohol, the puncture made, and 
the blood withdrawn or collected on slides. This 
is all done without infecting slides or instru- 
ments. The slides are sent to the laboratory for 
examination. 





*This is the fourth and last installment of the fifth article in a 
series on “The Care of Infectious Diseases in Hospitals.’”’ The first 
article, “The Care of Infectious Diseases in Hospitals,’’ was published 
in the April (1919) number of THE MopERN HospPITAL; ‘Medical Asepsis 
in French and English Hospitals,” appeared in May; “Aseptic Nursing 
in American Hospitals,” in July; “Construction of Isolation Hos- 
pitals,”’ in August. The first installment of ‘““Management of Contagious 
Disease Hospitals’’ was published in the September issue; the second 
yo ag oe in the November issue; the third installment in the De- 
cember issue. 


Taking blood for tests—The following tech- 
nique is used in taking blood for Wassermanns, 
Widals, and blood cultures. All apparatus used 
is placed upon a clean towel on the bedside table. 
The area over the median basilic or median 
cephalic vein is sterilized. A tourniquet is ap- 
plied, the needle is inserted, and the required 
amount of blood is withdrawn into a sterile glass 
syringe. The nurse (uncontaminated) holds a 
sterile tube, to which the blood is transferred 
from the syringe. If a gown has been used it is 
removed and the hands scrubbed. It will 
be noted that the blood is now in an uninfected 
tube. 











Nurse opening the clothes chute by using the forearm. 


be noted that the blood is now in an uninfected 
tube. 

Taking blood pressure.—All apparatus used is 
placed upon a clean towel on the bedside table. 
The patient is brought over to the side of the 
bed, and a clean sheet is thrown over the bed 
extending up and under the arm, while the arm 
is held up by the patient or an assistant. A clean 
towel is then wrapped about the arm and over 
it the cuff is applied, none of it being allowed to 
touch the arm. The apparatus may stand on the 
table or on the clean sheet that covers the bed. 
One hand (now contaminated) takes the pulse, 
while the other manipulates the bulb. When the 
readings have been made, the hands are washed, 
the cuff removed, and the apparatus taken from 
the room. It may be necessary for a nurse to 
put on a gown to control the patient or hold his 
arm. 
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Laundry Technique 


Handling infected clothing.—All clothing which 
falls into the clothes bags at the foot of the ward 
chutes, and all blankets, coats, and other clothing 
from the stable, are infected clothing. When 
collecting infected clothing, the laundryman 
wears a gown and washable cloth gloves. The 
two-wheeled truck on which the clothing is col- 
lected is kept in the laundry. He takes this down 
the elevator and through the tunnel to the base- 
ment of the ward and into the room where the 
infected clothing falls from the chute into a large 
canvas bag. He unhooks the bag from the frame 
and puts up an empty one. He puts the full bag 
on the truck and takes it to the laundry. He 
opens it before the washer and puts all the cloth- 
ing into the washer, except colored clothes, which 
are thrown into barrels kept for the purpose. If 
the washer is loaded, he starts it and repeats his 
trip, returning the empty bag at once to the ward 
basement, until the bags have been collected from 
all the wards. Whenever pulling the elevator 
rope, opening a door, or starting the washer, the 
laundryman slips off a glove and uses his clean 











Gowns are worn by nurses for any work which involves intimate con- 
tact with the patient. In the illustration the nurse is taking the 
gown from the hook, slipping it over her arms so that she is not 
contaminated. 


hand. On returning after collecting all the cloth- 


ing, he throws gloves and gown into the washer 


and scrubs his hands with brush, soap, and water. 
Infected coats and linen from the stable are 
brought to the laundry in a canvas bag, by the 
stableman, and are placed in a barrel plainly 
marked “infected.” 

Washing.—Washing is done in the manner 
usual in hospital laundries. The clothing must 
be in the washer for at least one hour, cold or hot 
water being run into the washers and heated to 
boiling by live steam. The clothing is next prop- 
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erly washed and rinsed. It is then sterile and 
can be removed to the extractors and thence to 
the ironing room. Woolen blankets and colored 
clothes are sterilized before they are washed. 

Delivery.—The clothing is done up in square 
pieces of cotton cloth tied at the four corners, of 
sufficient size to make a bundle easy to handle. 
These are piled in a large basket on wheels, taken 
through the tunnel to the foot of the stairway 
leading to each ward, and the proper bundles are 
carried up and deposited in the linen room of 
each ward. 

Porters’ Technique 


Changing beds.—In case a bed is to be substi- 
tuted for a crib, or vice versa, the porter takes 
apart the bed or crib, which has previously been 
washed, and removes it to the storeroom. He 
then takes the other from storeroom to ward and 
sets it up. In case the change takes place in an 
infected room, he wears a gown and, after finish- 
ing, throws it down the laundry chute and washes 
his hands. 

Removal of mattress and pillows.—The porter 
puts on a gown, goes to the ward, takes the mat- 
tresses and pillows in his arms or on his shoulder, 
carries them to the tunnel, and places them on a 
truck. When he leaves the ward with a load of 
infected mattresses, someone always opens and 
closes the door for him. The mattresses and 
pillows are taken out to the airing frames, or to 
the sterilizing room, where they are placed either 
in the sterilizer or on the platform reserved for 








Infested clothing covered and waiting to be collected for sterilization. 
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infected articles, where they remain until ster- 
ilized. The porter returns his truck, throws 
his gown into the soiled linen, and washes his 
hands. 

Delivery of mattresses and pillows.—Fresh 
mattresses and pillows are delivered by the porter 
from the storeroom to the patient’s room, which 
has previously been cleaned. He does not have 
to wear a gown or wash his hands. If delivery 
is made to an infected room, he wears a gown 
and, after finishing, throws it down the laundry 
chute and washes his hands. 

Sterilizing.—Articles to be sterilized are col- 
lected on Monday, Wednesday, and Friday by a 
porter and taken to the sterilizing room, where 
they are placed in the sterilizer or on the plat- 
form for infected articles. After sterilization, 
sterilized clothing is returned to the ward. Steril- 
ization of mattresses, pillows, and other articles 
which are not damaged by steam is accomplished 
by steam under pressure of about ten pounds for 
about thirty minutes. Patients’ clothing, books, 
and letters are sterilized by exposure in the 
sterilizer to formaldehyd gas for thirty minutes, 
there being from five to eight pounds of steam 
pressure in the jacket throughout that period. 

Cleaning rooms.—Gowns are worn when clean- 
ing patients’ rooms. Between rooms the gown 
is changed and the hands are washed. Porters 
do not handle patients unless required to do so. 

Transferring patients.—The porter or porters, 
wearing clean gowns, go to the patient’s room and 
take him, wrapped in a blanket, either in their 
arms or on a stretcher, to the designated ward or 
room. If a stretcher is used, a clean blanket is 
first spread over the canvas so that only the 
handles are contaminated. The handles are after- 
wards washed with soap and water. The porters 
then throw their gowns down the laundry chute 
and wash their hands. 

Removal of bodies.—If the body is that of a 
child, one porter is called to the ward. Wearing 
a gown, he carries the body in his arms, through 
the tunnels to the morgue. Doors are either 
opened or left open for him. If the body is that 
of an adult, two porters are required. After 
putting on gowns they carry a hand stretcher to 
the room and lay it on the bed; the body is placed 
on the stretcher and carried to the morgue, either 
by hand or on a truck. The porters then wash 
the handles of the stretcher, return it to the ward, 
throw their gowns down the laundry chute, and 
wash their hands. 

Delivery of drugs—Drugs are sent to the 
wards in bottles, paper boxes, and paper bags; 
they are carried to each ward in baskets. 
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Delivery of requisitions.—Supplies ordered on 
tri-weekly and monthly requisitions are delivered 
on a truck to the foot of the dumb-waiter of each 
ward, and the articles for that ward are sent up 
on the dumb-waiter. Articles too large for the 
dumb-waiter are taken up by hand. 

Delivery of supplies —Such articles as sugar, 
tea, coffee, and washing powder are placed in 
paper bags. Bread is delivered in loaves wrapped 
in waxed paper; milk is taken to the foot of the 
dumb-waiters in ten-quart cans from which as 
many pitchers as have been sent down from the 
diet kitchen are filled. 

Delivery of cooked food.—Cooked food is sent 
to the wards in special, metal dishes which fit the 
steam tables in the diet kitchens, all the dishes 
being marked for their respective wards. These 
are delivered to the foot of the dumb-waiter by 
food-truck and sent to the ward on the dumb- 
waiter. The empty dishes are afterwards collected 
by a waiter, placed on a food-truck, and returned 
to the main kitchen. The food-truck is washed 
once a day. 

Delivery of ice.—Ice is delivered to wards on a 
special truck. When the porter reaches the base- 
ment of each ward, he takes up a piece of ice for 
each refrigerator with ice tongs. He never goes 
into any room, except the kitchen, at such times. 

Removal of waste-—Garbage and refuse are 
kept in galvanized cans with covers, cans and 
covers being marked for their respective wards. 
The porter collects these on a special truck. He 
goes up to each ward from the tunnel, leaving 
the door open, takes the cans down without clos- 
ing the door, and places them on the truck. He 
wears a gown and washable gloves, one of which 
can be slipped off when he has to touch a door 
knob or other clean object. When he has collected 
a load, he takes it to the incinerator, empties 
the refuse cans, and proceeds to the garbage 
room where he empties the garbage into barrels. 
He then places all cans in a large iron tank where 
he washes them with hot water; the truck is also 
washed. The cans are then returned to the proper 
wards.: In the last ward, the porter throws his 
gown and gloves down the laundry chute. He 
then puts away his truck and washes his hands. 

Making repairs in wards.—Repairs in the 
wards are made by workmen from the engineer’s 
department, without wearing gowns. They never 
handle the patients and always wash their hands 
on leaving the ward. 


Maids’ Technique 


Entering and leaving ward.—On going into the 
ward, the maid puts on a gown. When leaving 
she removes the gown and scrubs her hands. 


| 
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Duties of nurse maids.—The nurse maid helps 
in the care of convalescent patients, particularly 
in the large wards; she helps to dress and wash 
the children, serve meals, and sweep. She takes 
the children outdoors and does general ward work. 
She observes the same technique as nurses. 

Duties of ward maids.—The ward maid washes 
dishes, cares for the diet kitchen and all toilet 
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and bathrooms, mops and polishes all floors, and 
sweeps the corridor and utility rooms (but not 
the rooms occupied by the patients, which are 
cared for by the nurses). She first does her work 
in the uninfected area and then proceeds to an 
infected area. When she has finished in the in- 
fected area, she puts the gown down the laundry 
chute, scrubs her hands, and puts on a clean gown. 


THE DEVELOPMENT OF HOSPITAL ORGANIZATION 
IN CANADA 


By MALCOLM T. MacEACHERN, M.D., SUPERINTENDENT, VANCOUVER GENERAL HOSPITAL; PRESIDENT, BRITISH 
COLUMBIA HOSPITAL ASSOCIATION 


AVING had the priv- 

ilege recently of 
coming in touch with the 
hospitals of some of the 
large cities in Canada, 
I was impressed with 
their activity in the re- 
organization and recon- 
struction of former poli- 
cies. The doctrine of 
hospital standardization, 
which is being taken 
very seriously, will un- 


building up of a fine type 
of Canadian hospital 
system in the near 
future. If we could see 
into the future, we would probably be amazed 
at the great changes. The work of hospital 
standardization obligates us to the highest type 
of efficiency possible in our institutions, and must 
be carried on as an international, national, and 
local problem. 

Although hospital organization has progressed 
splendidly in Canada, there is still much to be 
accomplished. The Dominion of Canada is fortu- 
nately very well adapted for hospital organiza- 
tion. We find a number of provinces from coast 
to coast each having a large hospital center in 
addition to scores of smaller hospitals endeavor- 
ing to fulfill the worthy objects for which they 
were organized. Many of these smaller hospitals 
are living a struggling life, suffering from the dis- 
advantages of inconvenient planning and inade- 
quate equipment. Nearly all of them are suffer- 
ing from lack of finances. In addition, there is 
lack of team work. 

The only province in the Dominion which has 
a live, active hospital association is that of British 


hospital extension. 


SUGGESTED IMPROVEMENTS 
A reorganization of former policies is 
taking place in the hospitals of Canada. 
The doctrine of hospital standardization is 
being seriously taken up, and will doubt- 
less result in the development of a highly 
improved hospital system in Canada. 
immediate need of stronger organization 
is apparent. This may be accomplished by 
establishing an active hospital association 
in each province, and by building up a 
strong national association in Canada, 
similar to the American Hospital Associ- 
doubtedly result in the ation. A close survey of Canada should 
be made to serve as a guide for future work ; 


Columbia. During the 
past year this associa- 
tion has established and 
maintained good hospital 
team work. The objects 
of the association are as 
The follows: (1) to serve as 
a means of intercom- 
munication and coopera- 
tion between the hos- 
pitals in British Colum- 
bia; (2) to establish, 
maintain, and improve 
standards of hospital 
(3) to promote 

the efficiency of all hos- 

pitals in the province; 

(4) to stimulate inten- 
sive and extensive hospital development; (5) 
to make all hospitals of more community service. 

The association holds an annual convention and 
publishes a record of proceedings, the report of 
this year comprising approximately two hundred 
pages of very readable matter. All objectives laid 
down by the constitution have been lived up to— 
particularly that one which calls for the promot- 
ing of a better feeling between hospitals by co- 
operation and team work. In the province of 
British Columbia our institutions are working 
hand in hand, Protestant and Catholic, public and 
private. A similar association has just been 
formed in the Province of Alberta. 

It is my desire that we in Canada should ac- 
complish something real and lasting in hospital 
development, and I would urge that similar asso- 
ciations be formed in all provinces. If the Cana- 
dian Hospital Association is still in existence it 
is very reticent, as we never hear from it. I have 
been told that it was not deemed advisable to hold 
its meetings during the war, but it seems to me 
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that at that time its assistance was most needed 
to meet the many emergent problems which were 
placed upon us as hospital workers, let alone cop- 
ing with epidemics or other national calamities. 
National associations along other lines have 
flourished during the war, as is evidenced by the 
work accomplished by the Canadian Nurses’ Na- 
tional Association during the past few years. If 
our provinces of Canada cannot develop energetic 
local associations and a strong national associa- 
tion, there must be something wrong. 

I believe that a strong national hospital system 
can be built up which will in no way conflict with 
the international, or American Hospital Associa- 
tion. It is all very well to attend a large meeting 
of the American Hospital Association and hear 
the latest and best on everything, and it is very 
necessary that every hospital on this continent 
should be represented at such a meeting each 
year ; but it is just as necessary for us to have the 
national and local hospital associations in order 
that these advances may be carried out in a prac- 
tical way. I would therefore like to see a 
National Hospital Association for Canada, active 
in every phase of the work, cooperating with the 
American Hospital Association and having a thor- 
oughly representative executive body. This body 
might consist of one member from each local 
provincial hospital association, which might be 
either president or secretary, similar to our 
National Health Council of Canada. There is a 
big field of work which yet remains unexplored 
—large territories with no hospitals, and others, 
as already mentioned, with inadequate institu- 
tions which require the assistance to be gained 
through such an organization. 

Having come in close contact with hospital 
work in many of the western cities, I find that 
they are ready to do a great deal in order to 
put this work on an efficient basis. In the City 
to Calgary there are two splendid hospitals, the 
Calgary General and the Holy Cross. Both insti- 
tutions are actively endeavoring to carry out the 
requirements of hospital standardization. The 
Calgary General Hospital has become a municipal 
institution, as will, I understand, all the hospitals 
in Alberta. A large number of institutions will 
probably be established throughout the Province 
in the near future. It is very essential that data 
of a practical nature be assembled as a guide in 
this hospital extension work, so that the errors 
of the past in planning, architecture, and equip- 
ment may be eliminated, and a good, sound, scien- 
tific, and practical hospital system be available. 
Indeed, this may apply to the whole of Canada, 
as there is a large variety of institutions, and also 
a difference in the nature of the community in 
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which they are established. Every effort is being 
made to carry out at least the minimum require- 
ments of hospital standardization in organization, 
laboratories, and case records. Possibly one of 
the most interesting points in this connection can 
be illustrated by mentioning the two weekly 
luncheons given in the Winnipeg General Hos- 
pital to the staff. These luncheons take place 
from 12:30 to 2:00 o’clock during which time the 
members of the staff meet and discuss the work 
of the hospital, giving a review of what has taken 
place since the last meeting and showing inter- 
esting clinical cases. This plan, as inaugurated 
and carried out by the Winnipeg General Hos- 
pital, is worthy of adoption throughout all our 
institutions. It has been found that a larger at- 
tendance is assured at the noon hour than at night 
or at any other time. 

During the war a large number of the hospitals 
in Canada cut down their administration forces so 
much that they now find themselves in a keenly 
felt state of disorganization, owing to the in- 
creased work thrown on every institution. The 
question of a definite internal organization is be- 
ing thought of seriously in all our larger hospitals. 
Possibly one of the greatest difficulties is the es- 
tablishment and maintaining of a good, case-rec- 
ord system so that an accurate record can be kept 
of all the patients. A good, case-record system also 
assists the clinicians and the boards of directors 
in estimating the quality of work done in the hos- 
pital and the results obtained. All our larger in- 
stitutions will undoubtedly soon create a depart- 
ment of records with a capable director in charge, 
and with standardized case-record forms in use. 
Although difficulties may arise in maintaining a 
complete record system organization, as work and 
some expense will be involved, it will be one of 
the best investments that has ever been made. 

In conclusion, I would like to sum up the sug- 
gestions intended to make our system measure up 
to the 100 per cent efficiency we desire: 

(1) That an active national hospital associ- 
ation be established in Canada with representa- 
tion in each province; 

(2) That each province form its own local hos- 
pital association ; 

(3) That each institution reconstruct its or- 
ganization to a more efficient working basis; 

(4) That a very close survey of Canada be 
made to secure data necessary for the guidance 
of future hospital extension and development; 

(5) That the principles of hospital standard- 
ization be seriously taken up and put into effect; 

(6) That team work between the hospitals of 
different provinces as well as within each province 
be developed. 
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FROM OUR FIELD EDITORS’ NOTEBOOKS 


THE OCCUPATIONAL DEPARTMENT AND 
SCHOOL OF NURSING, PRESBYTERIAN 
HOSPITAL, CHICAGO 
No matter how often one visits the Presbyterian Hos- 
pital, there is always something worth while to be seen 
which one has not seen before, and it is always shown 

with a cordiality which makes 


class of something like two hundred and fifty—is at- 
tributed largely to the attention given to strengthening 
the feet. 

If the number of nurses seems large even for a hospital 
of 463 beds, it must be remembered that Presbyterian 
Hospital operates on an eight-hour schedule for nurses; 
also that the number of affiliations and opportunities for 

special work reduces the num- 





the visit one of pleasure as 
well as profit. 

The new thing in the occu- 
pational department this time 
was a record card for the 
patients’ work which Miss 
Winifred Brainerd, the head 
of the department, is going 
to describe in a later issue of 
THE MODERN HOSPITAL. 

As the average stay of 
patients in the Presbyterian 
Hospital is only eleven days, 
the work of the occupational 
department is almost entirely 
therapeutic as distinguished 
from vocational or diversional. 
Yet one man obtained a posi- 
tion with a wicker furniture 
maker on the strength of 
samples of work which he had 
made in the hospital. 

Basket work, by the way, 
is overwhelmingly popular, 
this kind of handiwork being 
preferred by the majority of 
patients to every other form 
of occupation offered for their 
instruction and benefit. 

The size of the occupational 
staff does not permit the un- 
dertaking of work in the 
wards except on orders from 
the physicians in charge of 
the case. 

A great deal of work is done 
with patients in the neuro- 
logical department. One of the 
physicians in this department says that many of his 
patients are cured in the occupational department. 

A great many diabetics also draw substantial benefit 
from occupational therapy. The men who treat diabetics 
have made occupation a matter of routine treatment for 
this class of patients. 

Whenever a new patient comes in they write at the 
bottom of the order sheet, “Notify occupation.” 

In the school of nursing the newest thing is a class 
in choral singing, from which it is hoped that the girls 
will derive not only pleasure but also benefit, since a 
pleasant voice is always one of a nurse’s most valuable 
assets. 

I was interested in learning also of a class in calisthen- 
ics devoted to exercises in deep breathing and for 
strength the back and the foot. The fact that the pro- 
portion of foot troubles is very small in the Presbyterian 
Hospital school of nursing—last year only two out of a 


byterian Hospital for 





This little girl was sent from an orphans’ home to the Pres- 


treatment. 
tended stay she learned to make baskets. 
turning to the orphans’ home, she writes to Miss Brainerd: 
“Our superintendent is going to get some reed so I can teach 
the girls here how to make baskets. 
because that’s just what I am going to do when I get older.” 


| ber of nurses available for reg- 
ular duty at any given time. 
Presbyterian Hospital prides 
itself on giving its nurses 
not merely training but a 
really liberal education. Per- 
haps for this reason, it never 
has any lack of applicants of 
high grades; perhaps also one 
reason is the pleasant home 
atmosphere and the fine hu- 
man attitude toward patients 
and toward life which Miss 
McMillan and her capable and 
willing assistants seem able to 
instill into them. 

At any rate, I am told that 





each season’s applicants in- 
clude a large proportion of 


sisters, cousins, and friends of 
former graduates. 

The social life of the young 
women in training is made 
just as normal and homelike 
as possible. They may receive 
their friends at the nurses’ 


home. 
One of the attractive fea- 
tures of the Sprague Home 


for Nurses, by the way, is the 
roof garden, on which is a 
little enclosed sun room, fur- 
nished and equipped with tea 
things, where the girls may 
give little informal parties to 
women friends, or may make 
themselves at home whenever 
they feel like it. 





During a rather ex- 
Now, after re- 


I will be glad to do it. 


MOUNT VERNON HOSPITAL, N. Y. 


Mount Vernon Hospital is the only hospital in Mount 
Vernon, a suburb with about 40,000 inhabitants, a few 
miles outside of New York City. For an institution of only 
100 beds—102 to be exact—it has some rather unusual 
and interesting features, one of which is a very active 
out-patient department. There are eleven clinics, includ- 
ing surgical, medical, nose and throat, children’s diseases, 
dental, tuberculosis, pediatrics (feeding cases), skin, pre- 
natal, eye, and venereal. 

How readily do the poor take to the benefits, for in- 
stance, of the prenatal clinic? I asked, and was told that 
they are very appreciative. In many cases the knowledge 
that friendly help is obtainable throughout the period 
before the baby’s birth, may change its expected advent 
in a poor family from tragedy to rejoicing. Following 
is a copy of the card which the hospital issues for dis- 
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The sun room on the roof of the Sprague Home for Nurses is one of 
the many provisions for a pleasant normal home life for the young 
women in training at the Presbyterian Hospital. 


tribution among those who may need the services of the 
prenatal clinic. 
“MATERNITY CLINIC 


“Since December 4, 1918, a Prenatal Clinic has been 
held in the dispensary of the Mount Vernon Hospital on 
the First and Third Thursday of each month, from 2 


to 3 p. m. . . 
“Prospective mothers who wish to be confined in the 


public wards of the Hospital, are urged to register early 
to avail themselves of the opportunity for early care and 
advice during the childbearing period. By so doing, they 
will save themselves much of the danger coincident with 


childbirth.” 
The Mount Vernon Hospital is one of the ten hospitals 


out of thirty-seven in New York State inspected by the 
American College of Surgeons which met the requirements 
of the standardization committee. 


CENTRAL CLUB FOR NURSES 


The beautiful home of the Central Club for Nurses, 
New York City, is the outcome of a dream which at first 
threatened to be a nightmare. In 1910 the club opened 
on Thirty-fourth street in a club house improvised out 
of two converted dwelling houses. A better home was 
desired but scarcely hoped for. In 1913, when the Young 
Men’s Christian Association and Young Women’s Chris- 
tian Association opened a joint drive for funds, the latter 
organization offered, in return for support by the training 
schools, to devote a certain part of the funds obtained to 
the erection of a nurses’ club house. There was much 
objection from within the ranks of the nursing profession. 











The main building of Mount Vernon Hospital. At one end it is 
expected to build a solarium as a memorial to Dr. Elizabeth C. 
Sleight, a much-beloved physician of the community, who gave 
up her life in caring for others. 
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It was prophesied that so many women would never choose 
to live under one roof; that the club could never be made 
self-supporting; that it would be tainted with charity, and 
therefore objectionable to the self-sustaining and self- 
respecting professional women. 

The drive, however, was carried to a successful comple- 
tion, and $400,000 of the $4,000,000 obtained was devoted 
to the erection of the club house at 132 East Forty-fifth 
street, shown in the illustrations on the succeeding page. 
The building, which was opened July 1, 1916, contains 
rooms for 250 resident members, who must be actively en- 














The ambulance bought for the hospital by the city of Mount Vernon. 
Although the hospital is under the control of a private board, its 
relations with the municipality are very close. 


gaged in their profession; they enjoy all the privacy and 
independence and much of the service that they would 
have in a good hotel, while at the same time they have a 
home-like, congenial atmosphere. Other privileges are at 
the service of resident and non-resident members. Among 
these are private and public dining-rooms, cafeteria, tea 

















The nurses’ home of Mount Vernon Hospital. 


rooms, library, committee and reception rooms. A spa- 
cious and attractively furnished assembly room is at the 
service of outside groups, such as training schools, for 
social gatherings on payment of a small fee to cover ex- 
penses. There is a charming little rest room, with dress- 
ing rooms opening off from it, where an out-of-town mem- 
ber, coming into town to attend a dinner or the theater, 
may slip into a kimona and rest for a while on the couch 
before making her toilet for the evening. Non-resident 
members have the privilege of twenty-eight days’ stay at 
the club as transient guests. 


January, 1920 


Any graduate of a recognized training school for nurses 
with a course not less than two years, if her application 
is properly endorsed, may become a member of the club 
on payment of one dollar initiation fee and one dollar 
yearly dues. The charge for rooms is, to residents, $15.50 
to $19 a month for single bedrooms, and $13 and $14 a 
month to each occupant of a double room. These charges 
are to be increased by a dollar a month next year. 
Transients pay $1 a day or $7 a week. 

It seems almost incredible that such accomodations can 
be offered in a central location in New York City at such 
a price on a self-sustaining basis. Yet the income of the 
club has been sufficient not only to meet all current ex- 
penses but also to provide for a small depreciation fund. 
This, however, is possible only because the club has no 
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The Central Club for Nurses at 132 East Forty-fifth Street, New 


York City. 


rent or taxes to pay. The ownership of the building is 
vested in the Young Women’s Christian Association, and 
it is therefore not subject to taxation. The club pays to 
the association four per cent of its gross receipts, but 
this is much less than rent would be. 

The membership of the club has increased nearly 300 
per cent in three years. In 1916 there were 500 mem- 
bers; now there are 1,900, and nearly every state in the 
Union is represented. During the war, the club kept 
open house for all nurses passing through New York on 
their way to embark for duty on the other side, and many 
a one of these nurses, on her return, has shown her grati- 
tude and her desire to be connected with the organization 
that had stood as a “big sister” to her during the past 
season of tribulation. The club is managed by a com- 
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The main dining room of the Central Club for Nurses. 


mittee of thirty women, of whom fifteen are professional 
and fifteen non-professional. The non-professional mem- 
bers are selected by the Young Women’s Christian Asso- 
ciation. Each of the large New York hospitals is repre- 
sented among the professional members. 

The New York State Board of Nurse Examiners and 
the central registry of the New York County Registered 
Nurses’ Association have their offices in the building. 

Nothing approaching the home has ever been given to 
the nursing profession. It has been an almost priceless 
boon to many nurses who without it would be compelled to 
live in dreary, uncongenial, uncomfortable surroundings. 
“The club seems too good to be true,” is the verdict of 
one and another who have experienced the hardships of 
life in other surroundings. To its non-resident members 
it is, at need, a “haven of rest.” The club has furnished 
a model, also, for similar undertakings in other com- 
munities. 

The spirit in which the gift was made is expressed in 
the words of Mrs. Nathaniel Bodwitch Potter, read at the 
laying cf the cornerstone, November 17, 1915: 

“To the nursing profession, each member of the com- 
munity owes, sooner or later, a debt of gratitude which 
it can ill afford to neglect, yet which it can with difficulty 
repay. As a token of its appreciation and faith, the 
public offers to the nurses of New York City this building, 
with the affection of many friends, and in the hope that 
within its walls they may never fail to find the physical 
rest, mental refreshment, and spiritual renewal so neces- 
sary to the members of that great profession who give 
themselves unsparingly, and, when the call comes, reck- 
lessly, to those who suffer and who die.” 
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The library of the Central Club for Nurses, which was given as a 
memorial by the members of the Sunday School class of Mrs. Janet 
McCook Whitman. 
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CANADA ALIVE TO ITS NEED OF HOS- 
PITAL ORGANIZATION 


LL who read Doctor MacEachern’s article on 

the development of hospital organization in 
Canada will be impressed by the fact that all of 
Canada, but particularly the western section, is 
alive to the urgent need for a better and a more 
thoroughgoing organization of the field of hos- 
pital service, in order to guide aright the in- 
evitable, rapid expansion of the near future and 
to assist the smaller institutions in planning, in 
organization, and in maintenance on a high plane 
of efficiency. 

Although the Canadian Hospital Association 
has been in existence for some years, it was, 
strangely enough, more or less dormant during 
the war when, because of the urgent problems 
needing solution, one would have expected it to 
be most active. There is, however, a place for 
such an association and we have reason to believe 
it will shortly resume its activities and play an 
important part in the development of the hospitals 
of Canada. In the meantime, the provinces have 
not stood idly by. Just as a number of the states 
have in recent years organized state hospital 
associations, so some of the Canadian provinces 
have organized provincial hospital associations. 
Over a year ago the British Columbia Hos- 
pital Association was organized, last October 
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the Alberta Hospital Association was formed, 
and other provinces are on the verge of 
taking a similar step. Ultimately it is hoped that 
all the provinces will have their local hospital 
associations. Doctor MacEachern and other lead- 
ers in the Canadian Hospital field are actively 
working to this end. When all of the provinces 
have hospital associations, it is hoped that repre- 
sentatives from each will go to make up a strong 
representative executive committee of the Na- 
tional Association. 

As Doctor MacEachern points out, big pieces 
of work lie ahead of both the national association 
and the various provincial associations. Although 
some parts of the United States are sadly under- 
hospitalized, they are not as badly off as some 
parts of Canada where large territories exist with 
no hospitals whatsoever and others with sadly 
inadequate facilities. Communities need to be 
awakened to the need of hospitals, and communi- 
ties contemplating construction need information 
and advice lest they build unwisely. There are 
problems of reorganization not only of the indi- 
vidual hospitals but of groups of hospitals. There 
are problems of remodeling, of finance, and of 
personnel. In all of this work, the national and 
provincial associations, through the organization 
of appropriate service bureaus, can be of in- 
estimable help to the individual hospitals, par- 
ticularly the smaller institutions. 

All of this work, however, needs to be done 
in an orderly, scientific manner. We are espe- 
cially glad, therefore, to find among Doctor Mac- 
Eachern’s recommendations for the improvement 
of Canada’s hospital system one calling for a 
close survey of Canada to secure data necessary 
for the guidance of future hospital extension and 
development. Without such a survey, Canada 
will not know its problem and will go on as it 
has in the past and as other countries have, plant- 
ing a hospital here and a hospital there, without 
any regard to the establishment of a suitable 
ratio of beds to population and without giving 
adequate consideration to the maintenance of 
hospitals once established. 

The Canadian Hospital Association might well 
set for itself as one of its first big tasks a survey 
of the hospital situation of the whole of Canada 
along fairly broad lines. Such a survey will yield 
a mass of invaluable data including, among other 
information, the number of hospitals in Can- 
ada, their kind, their distribution, their size, their 
services, and the ratio of beds to population. 
With this information in hand, the provincial as- 
sociations could carry the survey into greater de- 
tail. In this way a body of information could be 
built up that would be of untold value to Canada 
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as the basis for the development of its hospital 
scheme on a national scale. This information 
would make for an orderly, symmetrical develop- 
ment, enabling those interested to see in what 
parts of Canada the ratio of hospital beds to 
population is low, and consequently where the 
emphases need to be placed. Because of its 
smaller population and fewer hospitals, such a 
task could be undertaken by Canada with a great- 
er assurance of success than by the United States. 

THE MODERN HOSPITAL congratulates Canada 
upon the splendid showing it has made in recent 
years along the lines of reorganization and stand- 
ardization and confidently looks forward to the 
establishment in the near future of some such 
system of national and provincial associations as 
Doctor MacEachern has outlined in his article. 








LEARNING TO SAY “NO” WHEN 
NECESSITY DEMANDS 


XECUTIVE work is usually thankless in spite 

of good results. In fact, the results are often 

the only satisfactory part of the job. And the lot 

of the hospital superintendent is no different in 

this respect than that of any other executive. The 

present fashion is for everybody to want some- 

thing and for somebody to want everything, and 

in the hospital the demands focus squarely on the 

superintendent. It is he who must finally say 
“Yes” or “No.” 

Now it is not pleasant nor easy nor satisfying 
to say “No.”” But some one has to say it. Yes, if 
the guardianship of what has been built up, wha‘ 
has been established as worth while, what should 
endure, is to be fulfilled, the hospital superin- 
tendent of the present will need his footing, his 
clear head, and his square jaw. 

In general, the developments of social welfare, of 
increase in efficiency, of better service for every- 
one are all right, and let us not find fault with 
them. At the same time, let us all bear in mind 
that some one has to pay for all these things; 
there are none of them quite free; and that where 
the hospital is concerned, it is the superintendent 
who must see the way clear for payment. For 
this reason the superintendent will have to resist 
demands, urgent demands, from every angle. 

It will do us all good to remember that there is 
such a word as “No,” that there is necessity at 
times for its use, whether by us or to us. What the 
country needs is for more people to use the word 
and to mean it. Let us try to learn as individuals, 
as well as a nation, to say “No” when the occa- 
sion demands, and to mean it. We should learn 
on occasion to say it to ourselves. Let us, how- 
ever, use judgment, not simply rule or formula, in 
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saying the word. And, finally, let us learn to hear 
“No” and to heed it when it is said with authority. 








EDUCATING HIS BOARD—THE SUPER- 
INTENDENT’S TASK 


E have often wondered whether the super- 
intendent who complains that he lacks the 
intelligent backing of his board of trustees is not 
often himself to blame for this lamentable condi- 
tion. 

If only one or two trustees take a deep interest 
in the hospital, is it not partly due to the fact that 
the superintendent has not taken the trouble to 
educate all the members of the board regarding 
the hospital and its activities? Rare indeed is the 
man who is thoroughly familiar with a hospital’s 
activities and its multifarious problems at the 
time he first becomes a member of a hospital 
board. Usually his name is suggested, not be- 
cause he has been a successful trustee of some 
other institution and is fully conversant with hos- 
pital work and his duties as a trustee, but because 
he is a man of means or influence in the com- 
munity, or, perhaps, for no better reason than 
that he is an intimate friend of the trustee pro- 
posing his name. Like everyone else, therefore, 
who has little or no knowledge of hospitals, this 
tyro of a trustee needs to be educated about the 
institution. And who is there better qualified to 
do it than the superintendent himself? 

In the terminology of the advertiser, the super- 
intendent must sell the hospital to his trustees. 
To this end, he should lay before them in personal 
conference, through informal letters, and by 
periodical reports, the hospital’s main lines of 
work, its aims, and the obstacles it finds in its 
efforts to realize them. 

Interest is not self-generated; it is inspired by 
knowledge. Only as the superintendent puts his 
trustees in possession of facts about the institu- 
tion will their interest be aroused and sustained. 
Opportunities for this? They will frequently 
present themselves. It only remains for the alert 
superintendent to grasp them. 

If the superintendent does not educate his 
trustees who, we ask, may be expected to do it? 
Assuredly some one must if the board is not to 
be burdened with the dead timber of “dummies.” 
Older trustees may be expected to cover some 
aspects of the educational process. But the super- 
intendent, by virtue of his position and the time 
he devotes to his task, is far more conversant 
with the work of the hospital than any trustee, 
however devoted, can ever hope to be, and is pre- 
éminently fitted to educate him. 

We firmly believe that the depth of the trustee’s 
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interest may, in no mean degree, be measured by 
the lengths to which the superintendent goes in 
giving him the broad, essential facts of the insti- 
tution of which he is the executive head. 








THE TONIC EFFECT OF A SMILE 


HERE is a milliner with a little shop in New 

York, who sells more hats than some of the 
department stores. When asked for the reason of 
her success she said: “We do two things—first, 
we treat our customers as friends. We like them. 
Second, when we try hats on our friends, we 
smile and make them like us and the hats.” 

Here is sound sense. The customers are not 
“cases.”” The milliner for good business reasons 
knows why. 

Do we have in hospitals two many “cases,” 
rather than friends whom we like and who like 
us? Do we appreciate the tonic effect of reac- 
tion to cheerfulness, to laughter, to charm of per- 
sonality? There is an idea among the younger 
nurses and doctors that to be quite impersonal 
and solemn is to be professional. Is not this 
seriously impersonal attitude being overdone? Of 
course the hospital is not a place for levity or 
effusiveness. On the other hand, above all places 
else, cheerfulness, laughter, and the charm of per- 
sonality are at high value in a hospital. From 
time to time THE MODERN HOSPITAL has em- 
phasized this idea, and now that New Year’s reso- 
lutions occur to us again, can we do better than 
to resolve to maintain throughout the 366 days 
of 1920 a cheerful, genial disposition, since it 
enables us to work with ease and efficiency, radi- 
ates a spirit of sunshine and of grace that is 
born only of gladness, and helps our patients on 
the road to health? 








THE SELF-CENTERED HOSPITAL A 
THING OF THE PAST 


HE war, perhaps more than any other factor 

in recent years, has awakened the American 
people to the need and desirability of good health 
as a national asset, and on every hand new agen- 
cies and institutions are being called into being to 
attain this end. Not only are additional hospitals 
being built in increasing numbers—not a few of 
them as war memorials—but other instruments 
are being welded for the accomplishment of this 
gigantic task of putting our nation on a 100 per 
cent health basis. Community welfare associa- 
tions are being formed with the promotion of 
health as one of their primary aims. Associated 
charities and social service organizations in in- 
creasing numbers are employing medical advisers. 
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State health departments, state tuberculosis asso- 
ciations and, on a national scale, the American 
Red Cross, are actively promoting the establish- 
ment of health centers. 

In the midst of these agencies, the hospital can 
no longer stand as a self-centered institution, 
living wholly unto itself. They are bound to make 
increasing demands upon the hospital in many 
ways—demands not only for the technical service 
which the hospital has to offer in medical and 
surgical skill and medical social service, but also 
for advice and information and, not infrequently, 
for leadership. 

Far from repelling these opportunities for 
service, the superintendent, busy though he may 
be with affairs directly related to his own insti- 
tution, should welcome them and do all in his 
power to further every legitimate and well 
thought out plan for ameliorating the ravages of 
diseases and promoting the health of the com- 
munity. 

Incidentally, we believe this is one of the best 
ways for a superintendent to broaden his outlook 
and interest and to overcome the bane of institu- 
tionalism. Participation in these outside activi- 
ties, moreover, is bound to be reflected in better 
work within the institution. 








SMALL HOSPITALS LOSE STIMULUS OF 
STATE CONFERENCE 


HE Bureau of Hospitals of the Ohio State De- 

partment of Health, which has lately been en- 
gaged in making a survey of the hospital and 
dispensary facilities of the state, is showing a 
commendable spirit of cooperation with the 
various institutions, which cannot help but react 
favorably on its work and have a marked tend- 
ency to make the hospitals and dispensaries the 
more willing to comply with its requests and act 
upon its suggestions. As indicated on page 45, 
the Ohio Health Department, acting through its 
Hospital Bureau, recently invited thirty repre- 
sentatives of various kinds and sizes of hospitals 
in the state to meet with it for the discussion of 
some of the problems to which Ohio’s advanced 
hospital legislation has given rise. The response 
to the invitation was good—twenty accepted. But 
few of these, however, were from the smaller in- 
stitutions, although unusual efforts were put forth 
to get them to come to the conference. This was 
a disappointment to the state officials and to all 
in Ohio who are interested in the improvement 
of hospital service in the smaller towns and the 
open country, for without doubt the smaller in- 
stitutions have most to gain from conferences of 
this character. Among other things, such con- 
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ferences help them to 
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step beyond their nec- || DOCTOR CARREL RETURNS TO AMERICA ers to the public—in 


essarily narrow inter- 
ests, and give them a 
newer and a larger 
vision of their own 
work and of their place 
in the greater whole. 
Whatever the reason 
for this small attend- 
ance of representatives 
from the smaller in- 
stitutions, whether the 
cost of travel, indiffer- 
ence, or pressure of 
work, they may well 
raise the question 
whether in their own 
interest (which in the 
last analysis is the in- 
terest of the commun- 
ity they seek to serve), 
they can afford to deny 
themselves the oppor- 
tunity of attendance 
upon a state wide con- 
ference such as the one 
in question, and of 
meeting in conference || 
the representatives of | 
a state department D 





the best sense, its ad- 
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Dr. ALEXIS CARREL. 


R. Alexis Carrel has returned to this country after 
more than four years of strenuous war time activity 


vertisers and publicity 
agents. These are the 
members of its board of 
trustees. It is the duty 
of the trustees, we have 
said, not to assume but 
to know that the hos- 
pital buildings are safe, 
that the patients are 
being properly cared 
for, and that the re- 
sponsible officials are 
capable of meeting 
their responsibilities. 
The second duty of 
|| trustees, after knowing 
|| that the hospital is ful- 
filling its obligations to- 
wards the public, is to 
see that the _ public 
_knows and appreciates 
the fact. To succeed, the 
hospital must be under- 
stood and appreciated 
| by its community. If 
the trustees have intel- 
ligently and conscien- 
tiously discharged their 














which, in carrying out abroad. There is deep regret in the medical fraternity duty of understanding 
the mandate of the law, ‘of France that he prefers America to France for the| the hospital’s activities, 
is seeking to do so in a || continuation of his research work. The French consider'| no one should be as 
splendidly cooperative him the successor to Pasteur. Dr. Carrel was born in well fitted as they to 














Sainte Foy les Lyon, France, in 1873. He attained the 


apirit. || degree of Bachelor of Letters at the University of Lyon, make the public under- 
France, in 1890; that of Bachelor of Science in 1891; stand them. On the 
GETTING THE Doctor of Medicine in 1900. He came to America in 1905, | other hand, if the trus- 
and became a member of the Rockefeller Institute of Med- || tees are uninterested 


PUBLIC BACK 
OF THE 
HOSPITAL 


i|}1ecal Research in 1909. In 1913 Columbia University || ; +4 ay 

* || in the hospital’s work, 
|| granted him the degree of Doctor of Science. He was P 
|| the winner of the Nobel prize in 1912 for success in sutur- 
| ing blood vessels and transplanting human organs. He is 


how can it be expected 
that the general public 


IKE every other in- |@ Fellow of the American Surgical Association, the will have faith in that 


stitution intended 


public, the hospital 
needs not only the con- 
fidence and support of 
its community but also its interest and intelligent 
cooperation. That hospital which is not under- 
stood by the public—which is perhaps forgotten 
and ignored except when some unfortunate occur- 
rence furnishes material for a sensational para- 
graph in the newsparpers—that hospital is a hope- 
less failure—and it deserves to fail. 

Now, almost every hospital possesses in its or- 
ganization a body of men or women, or both, who 
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————' “dummy trustees” on 
the board. 








INAUGURATION OF NEW DEPART- 
MENT POSTPONED 

E regret to announce that, owing to a recent 

illness of Mr. Asa 8S. Bacon, superintendent 
of the Presbyterian Hospital of Chicago, the in- 
auguration of the new department of “Progress in 
Equipment and Operation,” must be postponed 
until a later issue. 
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HOW PETER WENT TO THE HOSPITAL 


A trip to a hospital in any country and under the most 
favorable conditions never bears even the remotest re- 
semblance to a joy ride, but this is what it is like in New- 
foundland. 

There had been so much sickness at Conche that Miss 
Jardine, a member of the winter staff of St. Anthony’s 




















The ambulance in which Miss Jardine’s patients started to the hospital. 
From a drawing by Dr. Grenfell. 

Hospital, had been sent there to serve as visiting nurse. 
On Easter Monday, Peter the fisherman received a severe 
knife wound in the abdomen while working in the hayloft. 
When Miss Jardine arrived, he was unconscious from loss 
of blood. The nurse gave first aid using a hot salt solu- 
tion and boiled table napkins nothing else sterile being 
available. The bleeding was internal and, having a few 
clamps, scissors, and some catgut with her, Miss Jardine, 
assisted by the priest who was administering the last 
rites, performed an emergency operation. Complications 
arose, the wound having been inflicted by a dirty seal or 
“sevoile” knife. But the patient lived. 

After three weeks, Dr. Grenfell who was making the 
rounds reached Conche, and decided that it was safe to 
move Peter to the hospital. 

The start was made on a beautiful Sunday morning in 
a large trap-boat fitted out with a tent overhead, and 
stoves and comforts for the patients, for Peter had com- 
pany—a young girl, mentally deranged. The day passed 
pleasantly, but late in the afternoon the ice began to 
jam. The way was finally blocked, and the party was 
compelled to turn back to the nearest harbor and dis- 
embark. 

There, an uncomfortable delay ensued. Dogs were 
scarce. So was snow. Two fairly good teams were fin- 
ally secured, however, and the start for St. Anthony, seven 
miles distant, was made. It was a hard pull for the dogs 
—and the patients too. There were many bumps, as Peter 
could testify. The trip didn’t do him any good, but under 
the care he received at the hospital he soon overcame its 
effects, and after that his improvement was rapid. 


TO DIRECT RED CROSS HEALTH SERVICE 


Dr. E. A. Peterson of Cleveland, Ohio, has been ap- 
pointed director of the Health Service Department re- 
cently created by the American Red Cross to administer 
its peace time activities in the health field. Doctor Peter- 
son has had many years experience in social work and 
education and as an executive in health work. He served 
during 1918-1919 as Major with the American Red Cross 
Commission on Tuberculosis to Italy, and had charge of 
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the Department of School Hygiene. For the previous 
eight years he had been the director of the Department 
of School health in Cleveland, Ohio. Doctor Peterson has 
taken up the work and is located at National Headquar- 
ters, American Red Cross, Washington, D. C. 


RED CROSS TO AID IN FORMING PUBLIC 
HEALTH CENTERS 


Since public health activities are to be the central 
feature of the peace-time program of the American Red 
Cross, a general statement of its public health plans is 
made in a pamphlet just issued, entitled “Health Centers: 
A Field for Red Cross Activity.” A large part of the 
work of the Red Cross, both at home and abroad, during 
the war was concerned fundamentally with health prob- 
lems, so that an extension of its endeavors in the field of 
public health is a consistent evolution in policy rather than 
a radical departure. 

The Red Cross will not encroacn upon the field of health 
authorities, but will enlist alongside these agencies in an 
effort to eliminate the unnecessary poverty, sickness, and 
death now caused by preventable diseases. The Red 
Cross is particularly well qualified to assist in health 
education—a large factor in the public health campaign. 
The Red Cross plans to offer its services to assist in the 
establishment of health centers wherever they are needed. 

The first step in the Red Cross health program was the 
extension of the public health nursing service as now 
organized under the Department of Nursing. The second 
step will be the establishing of health centers which will 
serve as headquarters for the public health work of the 
community. The pamphlet stresses the demand for team 
play in public health work. The health center differs 
from the dispensary or clinic in that it emphasizes the pre- 
ventive rather than the curative aspect of health work. 

It serves as a clearing house for public health informa- 
tion and offers opportunity to coordinate all the public and 
private activities of the community. If the health center 
in a small community begins only as a bureau of informa- 
tion, it performs a useful task. The Red Cross can make 
no better beginning in its health work than by providing a 
headquarters known to the whole community as the place 
where information may be had promptly, as to the medical, 
nursing, and hospital facilities available in an emergency. 
A special Red Cross manual, which will be an invaluable 
guide to Red Cross nurses, home service workers, and 
volunteers in establishing this kind of service, is now in 
preparation. 

The two fundamental activities in the modern public 
health campaign are the war on tuberculosis and the con- 
servation of child life, and the health center will include 
clinics for these. There will also be clinics for venereal 
and mental diseases. The advantages of placing the men- 
tal hygiene clinic in the health center are obvious. This 
course will contribute to the modern effort to humanize 
the state hospital and to teach the public that the various 
forms of mental defect and disease should be looked upon 
rationally as other diseases, which are often responsive 
to treatment, are regarded. 

Other activities which may be usefully located in health 
centers are dental clinics, and after-care work growing 
out of epidemics, such as influenza. In the convalescent 
care of hospital patients in general there is a great 
opportunity for service from the health center. It may be 
convenient for the local hospital to establish much of its 
out-patient work at the health center. That general 


medical and surgical clinics, orthopedic, obstetrical, gyne- 
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cological, dermatological, eye, ear, nose, and throat and 
other branches of dispensary service can thus be effectively 
set up in association with the primary preventive and edu- 
cational activities, is a point the pamphlet makes. In 
smaller communities, the health center may provide a 
desirable meeting place for the medical profession of the 
vicinity. The provision of adequate medical consultation 
service is an important means of uncovering disease in the 
early and more curable stages. This means that highly 
qualified medical experts are placed at the call of the 
practicing physicians of the community under a plan 
which has the endorsement of the profession and the 
public. This combination of consultation service and 
diagnostic clinics has been taken up in many places. 

The public health center will be fundamentally con- 
cerned with the education of the people in the matters 
of health and the prevention of disease, and will rather 
be a place where people will be taught how to keep well 
than a place to which they will go to be cured of any 
considerable illness. 

How the local chapter may proceed in establishing a 
health center is described in the last few pages of the 
pamphlet. 

“7 OR OT 


SCHOOL AND HOSPITAL AT PEKING 


The Rockefeller Foundation through its subsidiary, the 
China Medical Board, is building in the capital of China 
a modern medical school and hospital together with groups 
of houses for members of the teaching staff. The com- 
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grouped in two walled areas or “compounds,” are of 
fireproof construction, and are supplied with every mod- 
ern convenience including pure water, electric light, and 
fuel gas. The buildings embody certain characteristic fea- 
tures of Chinese architecture. The main roofs and the pent 
roofs are covered with glazed green tile made in one of 
the Imperial tile factories. The eaves and porticoes are 
embellished with gaily painted decorations in red, blue, 
green, and gold. The Chinese have already christened 
the group of buildings “The Green City.” Three of the 
teaching laboratories were occupied October 1 of the 
present year. It is expected that the entire plant will be 
completed by January 1, 1921. 


TRAVELING HOSPITAL PROVES SUCCESS IN 
PORTLAND, IND. 


By J. BRYSON, President, Jay County Tuberculosis Association, Port 
land, Indiana. 

A traveling hospital for special tuberculosis cases is 
a novel idea which has been put into practice in Portland, 
Ind. by the Jay County Tuberculosis Association. The 
little hospital has been built primarily for use in active 
cases of tuberculosis, so that it can be moved right into 
the yard of the patient’s home where he can be isolated 
and yet served by his own family. It may also be used 
in cases that require quarantine. By the laws of the 
state if a family is quarantined the township must feed 
them. Quarantining the patient in the little hospital 
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Members of the construction group and teaching staff of the Peking Union Medical College assembled before 
a partly completed entrance of the new medical school being erected by the Rockefeller Foundation, 


through the China Medical Board. 


pleted plant will include laboratories for anatomy, 
physiology, and chemistry, a special building for pathology, 
a 250-bed hospital, a private patient building with twenty- 
seven rooms, a large out-patient department, a hospital 
administration unit, a nurses’ home, power and gas 
plants, and an animal house. The faculty residences, 


(unless he is the bread-winner) leaves the rest of the 
family free and saves the township the expense of feed- 
ing them. 

The idea of building the traveling hospital developed 
when the association began to plan to build a standard 
tuberculosis hut. They found that the hut would cost 
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about $130 and, with the usual construction, could not 
be moved more than four or five times before it became 
“junk.” Consequently the visiting nurse, Miss Dessie 
Kelsey, was asked what would be the least possible space 
required to give comfort and good service to the patient. 
She said a house 8 by 12 feet outside dimensions would do. 














Traveling hospital in one of its temporary locations. 


With the siding and 2 by 4-inch studding, this left the 
inside dimensions 7% feet wide by 11% feet long. Two 
by six-inch timbers were used under the frame, all ma- 
terial was planed both sides, roof sheeted solid, and 
shingles of asbestos used. The house was built 7% feet 
to square and the roof pitched at an angle of 45 degrees. 

A standard 2 by 8—6 by 8 door is at one end of the 
building, with a window on each side of it. There is a 
window in the center of each side of the building and one 
in the rear. All windows are standard 24 by 29 inches 
and placed the regulation distance from the floor, except 
the window in the rear which is placed 42 inches from 
the floor so that no air will strike the patient directly. 
All the windows and the door are furnished with 
screens, and the window screens and windows are inter- 
changeable and fasten in with hooks. They are painted 
with two coats of white paint, inside and out. The roof 
angle inside is painted an olive green. 

The wheels are standard auto-truck, 3%-inch tire face, 
steel tire, army transport hubs, fitted to steel axles. The 
axles are clamped solid to the sills of the building with 
“U” bolts. When the cost of a fifth wheel for turning 
was figured, the cost was so great that it was left out 
and the building made rigid. The weight of the build- 
ing is 3,600 pounds. To make the building in its rigid 
condition follow the motive power, an old-fashioned wagon- 
brake was put on the rear wheels. On a paved street 
this is applied in force and just permits the rear wheels 
to turn, leaving the front wheels free. Thus they move 
readily from side to side, following a tractor. 

A wire rope sling was bolted to each corner, passed 
through the siding, and looped with a clamp into which 
a chain is hooked for movement. The wheels, axles, and 
pulling loops were all donated, as well as the machine 
work on the axles and the blacksmith work on “U” bolts. 
For this reason the cost of the building as it stands can- 
not be given. The cost outside of that donated was $180 


for the building, and $75 for the equipment—standard 
hospital bed complete, side table, serving table, and rock- 
ing chair. 


The building is heated with a small stove. 
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With reasonable care the building should give service for 
ten years, estimating six moves per year. It can be moved 
one mile in an hour with a tractor. 

In a small town like this, of about 6,000 people, it is 
not practicable to have both a Tuberculosis and a Visiting 
Nurse Association and expect both to be a moving force 
continuously. So both work in harmony and close associ- 
ation. The people require a great deal of education in 
matters of health, and the little hospital is worth all its 
cost in money, thought, and labor if merely an educational 
force in this vital cause. 





REGISTRATION OF TRAINED ATTENDANTS 
PROVIDED FOR IN BILL 


A bill to amend the public health law in relation to the 
practice of nursing, will be reintroduced into the 1920 
legislature of the state of New York. It provides among 
other things for the registration of trained attendants. 
The section on the registration of nurses covers the 
“trained, certified, and graduate” nurse as well as the 
registered nurse. The bill, which hitherto read “Any 
person who shall have received ....a 
certificate of his or her qualifications to practice as a 
registered nurse,” will be amended to read “Any person 
— who shall have received a certif- 
icate of his or her qualifications to practice as a trained, 
certified, graduate, or registered nurse shall be entitled to 

” 


practice . « 

The new section on “Who may practice as trained at- 
tendants” is especially worthy of note. It reads: 

“Any person being over the age of eighteen years and 
of good moral character, holding a certificate from a 
school for training attendants connected with any institu- 
tion giving a course of at least nine months including 
six months’ practical experience, and registered by the 
regents of the university of the state of New York as 
maintaining in this and other respects proper standards, 
all of which shall be determined by the said regents, and 
who, after a practical examination, shall have received 
from said regents a certificate of his or her qualifications 
to care for the sick as a trained attendant, shall be styled 
and known as a trained attendant, and no other person 
shall assume such title, or use the abbreviation T. A. or 
any other words, letters, or figures to indicate that the 
person using the same is a trained attendant. Before 
beginning to practice, every such trained attendant shall 
cause such certificate to be recorded in the county clerk’s 
office of the county of his or her residence, with an af- 
fidavit of his or her identity as the person to whom the 
same was so issued and of his or her place of residence. 
In every year during the month of January every trained 
attendant shall again cause his or her certificate to be 
recorded in the office of the regents of the university of 
the state of New York, with an affidavit of his or her 
identity as the person to whom the same was issued and 
of his or her place of residence at the time of such 
registration. The registrants shall pay to the regents a 
fee of fifty cents for each such registration. Nothing 
contained in this section shall be considered as conferring 
any authority to practice nursing as a registered nurse, 
or to practice medicine or to undertake the treatment or 
cure of disease in violation of article eight of this chap- 
ter. 

Certain rules have been added to the section on the 
board of examiners, and a new section providing for ex- 
aminations, licenses, and registration has been added. The 
candidate who wishes to be admitted to the examination 
for registration, and licensed to practice nursing as a 
registered nurse, shall pay the fee of ten dollars and sub- 
mit satisfactory evidence as to age, moral character, pre- 
liminary education, and training school diploma. The re- 
quirements for trained nurses are also stated. 

Trained attendants are provided for as follows: 

“The regents shall admit to examination for registra- 
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tion and may license to care for the sick as a trained 
attendant, any candidate who shall pay the fee of five 
dollars and submit satisfactory evidence verified by oath 
if required that he or she: 

“(a) Is more than eighteen years of age and of good 
moral character. 

“(b) Has a preliminary education, accepted by the re- 
gents of the university of the state of New York. 

“(c) Holds a certificate showing graduation from a 
course of at least nine months’ training given by a school, 
association, hospital or sanitarium approved and regis- 
tered by the regents of the university of the state of 
New York. 

“(d) Passes the examination for trained attendants.” 

A candidate may be licensed by the regents as a trained 
attendant, provided application is made before the first 
day of January, nineteen hundred and twenty-one, who 

“(a) Pays a fee of five dollars. 

“(b) Submits satisfactory evidence that he or she is 
more than eighteen years of age and of good moral char- 
acter. 

“(c) Submits satisfactory evidence that he or she has 
had two years’ experience in the care of the sick. 

“(d) Whose qualifications to practice as a trained at- 
tendant are certified to by three licensed physicians who 
have personal knowledge of the applicant’s qualifications. 

“(e) Passes the examination for trained attendants.” 





OHIO HOSPITALS HOLD CONFERENCE WITH 
STATE DEPARTMENT OF HEALTH 


In accordance with the policy of the State Department 
of Health to consult with representatives of hospitals 
and dispensaries of Ohio in discharging the provisions of 
recent hospital legislation, the initial conference for this 
purpose was held on December 3, in Columbus. For present 
purposes, these legislative measures provide for a survey 
of the hospital and dispensary facilities of the state and 
require hospitals to register with and report annually to 
the State Department of Health. 

In response to thirty invitations to hospital people, in 
an attempt to represent the various kinds and sizes of 
hospitals operating in the state, together with represent- 
atives of organizations interested in hospital matters, 
twenty persons were in attendance. Small institutions 
were not well represented in spite of a special effort to 
have them present. The Ohio Hospital Association was 
represented by practically a full attendance of its execu- 
tive committee in addition to other prominent members. 

Senator Howell Wright, secretary, Cleveland Hos- 
pital Council, and member of the Governor’s committee, 
whose report was the basis of the above mentioned legis- 
lation, spoke briefly on the origin and the intent of these 
measures. Dr. A. R. Warner, secretary, American Hos- 
pital Association, presented a paper emphasizing the need 
of such legislation both from the public and the hospital 
viewpoint and offering a form of uniform annual report 
to be made by the hospitals to the Department of Health. 

Upon motion to that effect, the executive committee of 
the Ohio Hospital Association appointed a committee of 
three to meet with the representatives of the State De- 
partment of Health, actively codperate in formulating a 
general program and advise in the essential details that 
will arise in connection with this work. 

Hospitals not affiliated with the Ohio Hospital Associ- 
ation are represented on this committee. The personnel 
of the committee is Dr. A. R. Warner, secretary, Ameri- 
can Hospital Association, chairman; Dr. A. C. Bachmeyer, 
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superintendent, Cincinnati General Hospital, and Dr. M. 
H. Cherrington, Cherrington Hospital, Logan, Ohio. 

This committee, with the State Bureau of Hospitals 
representing the State Department of Health, will en- 
deavor to agree on the form of annual report in time to 
have it printed and in the offices of Ohio hospitals before 
the end of this year so that report of the hospital work 
for the year 1919 may be made and in order that hospitals 
may keep such records for 1920 as will enable them to 
make a more complete record for 1920. 


STATE SUPERVISION OF MEDICAL 
INSTITUTIONS IN OHIO* 


By A. R. WARNER, M.D., Secretary, American Hospital Association 

Among the fundamental rights of the individual citizens 
of this and every commonwealth is the right to health, 
or at least the right to opportunities, conditions, and 
facilities necessary to maintain health. This right is at- 
tested and recognized by the state in many forms of 
health laws and customs, but the work and facilities of 
hospitals has not heretofore been given consideration. The 
state recognizes and exercises the duty to license and 
supervise the personal agents through which the citizen 
obtains aids to health, as the physician and the nurse. It 
is, therefore, quite in harmony with this established prin- 
ciple that the state now undertakes the corresponding 
responsibility to fix the public status of hospitals and 
other medical institutions and to supervise them. In do- 
ing this, one important factor, entirely neglected in the 
supervision of the personal agents, will come up pointedly 
for consideration by the state. It will be recognized that 
hospital service should be available on some terms to all 
the citizens of the commonwealth. You will at once ap- 
preciate the many facts and problems that consideration 
of this point will bring into prominence. 

This right of the people to health is quite indefinite 
and as yet poorly safeguarded, because the individual 
citizen has indefinite ideas as to the necessities for health. 
He has little idea what he should demand and what he 
should have. Upon the state, therefore, rests the unusual 
responsibility to assume the initiative in these matters 
and to act without a harmonious and concerted demand 
from the people. 


State Licensing May Have Faults 


It is probable that state licensing and supervision of 
medical institutions will develop the same defects and 
criticisms that now attend state licensing and supervision 
of the personal agents, i.e., physicians and nurses. This 
in itself, however, is not a valid argument against such 
supervision. Protests, however, will become valid if the 
state should, in the supervision of hospitals, include de- 
tails not based on, and essential to, the fundamental and 
simple principles involved in the state’s responsibility for 
the fixing of public status and for the supervision of the 
work of the medical institutions purporting to promote 
and safeguard the health of the citizens. There may be 
medical institutions in the state not functioning as proper 
aids to health. It is clearly the duty of the state to 
determine this and, if such are found, the duty of the state 
is equally clear. All bona fide hospitals are vitally in- 
terested in this and wish to help all they can, and they 
recognize that they can help best by aiding the Hos- 
pital Bureau of the State Department of Health and the 
establishment of a strong system of reporting. 


*Paper read at meeting of hospital representatives with Ohio State 
Department of Health, Columbus, Dec. 3, 1919. 
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It is, of course, nothing short of ridiculous for the 
state legislatures to determine the fundamental qualifica- 
tions necessary to practice medicine, yet no other way 
has been found and the results are really better than 
there is any reason to expect. This situation will be 
unchanged as to hospitals, yet it seems a necessary part 
of the program. So why complain. But any “standardiza- 
tion of hospitals” to the general advancement of the 
institution throughout the state seems impossible. We 
must expect from state licensing and supervision of hos- 
pitals results quite similar to the results of state li- 
censing and supervision of medical practitioners. A 
minimum will be established, but there may be this dif- 
ference. The state may require that the institutions 
keep up to this minimum. 

Obvious duties and responsibilities of the state have 
been stated. We, as individuals and as hospitals, are an 
integral part of the state and we, as individuals and as 
hospitals, have identically the same duties and respon- 
sibilities to meet in so far as we are called upon to meet 
them. 

If we subscribe to a program of principles, rights, 
and duties we must do our part in carrying them out. At 
least there is no propriety in any hospital advancing any 
argument or opposition now that was not presented to the 
legislative committee considering this bill before it be- 
came a law. In fact, the real situation among the hos- 
pitals seems a general approval of the law and a general 
desire to help develop the idea, the law and the necessary 
machinery. 


Hospital Figures to Express Facts 


May I assume that my experience as a hospital super- 
intendent, and my connection with the work of the Cleve- 
land Hospital Council, the Ohio Hospital Association, and 
the American Hospital Association will justify my having 
opinions as to the facts to be reported by hospitals which 
will give the state the information necessary properly to 
protect citizens from fraud and to promote the extension 
of valuable hospital facilities and practices, and that this 
experience will justify the frank expression of these 
opinions to you? There have been various occasions for 
collecting hospital figures which express accurately the 
facts as they are and not the hopes, wishes, or ideas of 
the superintendent, staff, or anyone else. Considerable 
study has been given to the forms of the questions de- 
signed to secure such facts. The attached forms are sub- 
mitted to this bureau as representing opinions formed by 
experience and with the earnest request that they be 
given consideration. The forms cover only the work of 
the institution and the cost. The hospitals may be assured 
that they contain no foolish or irrelevant questions and 
that due consideration was given to the connection be- 
tween each question and the need of the state for the in- 
formation to protect the public. There is perhaps this 
exception. The full and frank statement of the expendi- 
tures of private institutions is essential. The source of 
the funds of these institutions not paid by patients for 
service is not essential, yet varucly stated simply make 
the figures balance. This form of financial report can 
be used by more hospitals of Ohio than any other form. 
The system is designed so that detail figures can be filled 
in anywhere, but all details can be omitted and the main 
question of expense settled through the figures for total 
operating expense and total operating income or receipts. 
Every hospital can furnish these figures. 

It is certainly a better principle to ask for as few 
figures as possible of a hospital, and these basic figures, 
and compute from them various other figures which you 
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may desire, rather than request hospitals to report these 
detail figures directly. For example, there is no uniform- 
ity in calculating per capita cost, as various hospitals 
have developed the use of various exceptions and modifica- 
tions, and their published figures are of no value to the 
state. The only per capita cost which you can apply 
uniformly is the quotient of the total operating cost 
divided by the total number of days of treatment given. 
It will lead to great confusion to use the detail figures 
submitted by hospitals and to criticism to change them. 
The computation of figures in the office of the bureau has 
every advantage. It is strongly urged at this time you 
do not attempt any classification of the medical institu- 
tions in the collection of data, that one blank be filled 
out by each institution reporting its work, and that any 
necessary classification or special grouping of data or con- 
putations be made by the bureau in its office from the 
basic figures reported. From the reports you can identify 
the maternity hospitals, the dispensaries, or any other 
class required by state laws or customs to be grouped 
separately. 

The whole question of the classification of hospitals 
and the classes of work to be grouped in one institution 
is now under national discussion. The future growth of 
the institutions will be determined largely by the results 
of the studies now contemplated. The Hospital Bureau 
of the Ohio State Department of Health will only in- 
troduce future complications and trouble for itself by 
fixing at this time any classification at all. 





INMATES OF HOSPITAL FOR’ INSANE 
PUBLISH SUCCESSFUL PAPER 
By Georce B. McMurray, M.D. Assistant Physician, New Jersey State 
Hospital, Morris Plains, N. J. 

The Psychogram, the monthly paper published by the 
inmates of the New Jersey State Hospital for the Insane, 
at Morris Plains, N. J., was begun with the intention of 
not only creating a diversional occupation of the highest 
therapeutic value, but also of furnishing a medium 
through which a closer contact with the social life of the 
community might be afforded the inmates and their 
friends. We had heard of similar publications by insti- 
tutions other than hospitals for the insane, but knew of 
none published by any institution such as ours in this 
country with any degree of regularity. 

Since the New Jersey State Hospital has an inmate 
population of over 2,800, Dr. Britton D. Evans, super- 
intendent, felt that if such a publication were to be 
started, it should receive our careful consideration and 
constant attention, and be made an immediate and perma- 
nent part of the work carried on here. 


Arts and Crafts Not Sufficient 


Diversional occupation is not a new departure in thera- 
peutics with us, for it has always been our practice to 
afford such relief wherever possible in those cases re- 
sponding to such treatment. Observation of such cases 
caused us to realize the need of a broader field of thera- 
peutic activities than that afforded by the hospital organ- 
ization as it existed, and this feeling, coupled with a 
growing interest on the part of the medical profession 
and the public generally in this feature of our work, led 
us to take the step forward and to establish a paper, 
in 1916. 

Other institutions, both public and private, had long 
ago introduced what were known as arts and crafts shops, 
with highly beneficial results. We had been steadily mov- 
ing in this direction, although we were greatly handi- 
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capped for lack of funds. But even the arts and crafts 
equipment would not meet our requirements, since there 
was a large group of patients who expressed no desire for 
diversion of this sort, and opposed the idea when ques- 
tioned as to their inclination or ability. Among these 
were many possessed of considerable literary talent or 
ambitions, who indulged in flights of fancy; idealists who 
longed to put their ideals into words; moralists and 
humorists who delighted in quips and jibes. None of these 
displayed the slightest interest in the arts and crafts 
project. 

For these, then, why not a newspaper? Here, perhaps, 
was the very thing needed to arouse these poets, dream- 
ers, and prose writers, to indulge them in this fancy so 
that they might be freed of others that weighed upon 
their minds or held them obsessed. The medical profes- 












THE MODERN HOSPITAL 47 


receive the attention of old friends and new, arousing 
interest for the institution and its work. 


Purpose of the Publication 


A foreword on the editorial page sets forth the object 
kept constantly in view, the first consideration in the 
makeup of the paper: “The Psychogram is published 
chiefly for the purpose of arousing a spirit of congeniality 
among all those who are residents of this institution, to 
encourage intellectual and moral improvement in the per- 
sonalities of all those who have occasion to read it; to 
bring cheer and gladness to patients who are separated 
from their friends and relatives; and for the purpose of 
giving reliable information to the friends, relatives, and 
such members of the general public as may be interested 
in the conduct and welfare of this large public institution 
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General view of printing shop where the Psychogram is printed by patients. 


sion recognizes that a victim of mental disorder may talk 
nonsense regarding some delusion, and yet think sanely, 
even brilliantly, in other matters. 

The cost of the enterprise was to prove not incon- 
siderable. We could afford no mistakes, but we went 
ahead with the idea, determined that it should be a success 
notwithstanding the doubts and fears of some of our 
critics. And so The Psychogram was born; ushered into 
the world with much shaking of heads on the part of 
the skeptical, and many predictions that the paper would 
be a failure. Its sponsors, however, were confident of its 
success, watched affectionately its first efforts to toddle, 
and rushed with outstretched arms at the least outcry. 
August 21, 1919, marked the third birthday of this thriv- 
ing, active infant, a most interesting member of the com- 
munity, welcomed wherever it goes, and, notwithstanding 
its tender years, a most helpful member, too. Its cheerful 
countenance, bright sayings, and newsy, entertaining talk 


maintained at Morris Plains for the treatment and care 
of persons suffering from the various forms of mental 
derangement.” 

As a therapeutic feature of our work, The Psychogram 
ranks second to none, as is evidenced by its growing popu- 
larity among the inmates. This interest is shown not 
merely in the reading of the paper, but in writing for it 
and working in the print shop. The print shop is a 
modern building devoted almost exclusively to the art of 
printing. The work and surroundings are pleasant, the 
equipment modern, while the lighting, ventilating, and 
other environmental conditions have been carefully con- 
sidered both in design and construction. The growing 
activities in the development of the paper, on the part of 
the inmates, tends daily to win new recruits in its edi- 
torial and contributing staff, thus calling for an increase 
in the force. This call meets a quick response from those 
who prefer this sort of diversion. 











48 THE MODERN HOSPITAL 


Patients who, hitherto, have been indifferent to the 
attractions and inducements of employment in other arts 
and crafts departments, who have sat brooding hour after 
hour for years over their troubles, real or imaginary, 
never reading a newspaper or even entering into conversa- 
tion or games, have aroused from this condition, developed 
a keen interest in some part of the work involved in pub- 
lishing The Psychogram, and have been gradually drawn 
into the social life of the institution. 

In the organization of the editorial, business, and other 
departments of the paper, we have followed the practice 
of the ordinary newspaper. The editor and his associates 
are patients whose inclinations and ability have placed 
them in these positions by general consent. No restric- 
tions are placed upon them other than those customary in 
the publication of a high class periodical. Acting under 
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gestions are made to outside contributors as to the theme 
and treatment most likely to be helpful. 

Of the contributing staff, composed largely of inmates, 
some are in daily attendance at the shop, some are oc- 
casional visitors, while others never visit it from one 
year’s end to the other. Those desiring to remain anony- 
mous are permitted to do so. The policy of non-interfer- 
ence is again maintained. Whatsoever their tastes and 
inclinations prompt is accepted, provided only that it is 
an expression in readable English. A reporter covers each 
hall, writing up in humorous or serious vein such in- 
cidents as he regards worthy of notice. Much attention 
is paid to local briefs, and items of interest gathered 
from farm and garden. Each department in which the 
inmates are employed has a reporter among its forces. 

Primarily then, as a therapeutic feature, this monthly 





Patients setting type for Psychogram. 


the editorial staff are the reporting and contributing staff, 
and a force of operatives including proofreaders, type- 
setters, printers, cutters, and binders. So far as possible, 
it is our policy to avoid in any way influencing the man- 
agement or makeup of the paper, preferring to leave this 
entirely in the hands of the patients. However, all arti- 
cles are reviewed by a member of the medical staff whose 
approval must be obtained before they go to press. 
That everything possible may be done to arouse and 
maintain interest and provide the best possible instruction 
in journalism, editors of local papers are from time to 
time visitors at the institution for the purpose of deliver- 
ing short talks or lectures on journalism and its various 
features. Contributions from those without as well as 
within are solicited and gladly received, and a serious 
effort made to keep patients in touch with all who may 
be interested in their welfare through their paper. Sug- 





publication by the inmates has justified its existence be- 
yond all question, for even in the case of those who per- 
sisted in the discussion of their delusions in the pages 
of the Psychogram there has been a marked change in 
demeanor. We find that those who had hitherto proved 
a source of considerable anxiety to the physicians in 
charge, and a constant source of annoyance to their fellow 
inmates, now contentedly write up their thoughts, indus- 
triously at work eight hours of the day assisting in the 
publication, the monthly appearance of which is eagerly 
looked forward to by their fellows as well as themselves. 


Work at St. Dunstan’s Soon to Cease 
St. Dunstan’s, Regent’s Park, the beautiful London 
home of Mr. Otto Kahn, the American millionaire, which 
has been used during the war for the care of blinded 
soldiers, is soon to be returned to him, it is stated. Mr. 
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Kahn lent the house and grounds to Sir Arthur Pearson. 
The Blinded Soldiers’ and Sailors’ Committee estimates 
that the grounds and out-buildings will be sufficient to 
complete the training of the men suffering with blindness 
owing to the war, and that need for the work will cease 
by the end of 1920. 


RED CROSS ISSUES ANNUAL REPORT TO 
AMERICAN PEOPLE. 


A report to the American people by the War Council of 
the American Red Cross through Henry P. Davison, chair- 
man, has just been issued. The report, covering the period 
from July 1, 1917, to February 28, 1919, represents a 
painstaking effort made in the months since the major 
war-time work was closed in rounding up facts and 
figures which could not be catalogued precisely while the 
activities were in progress, because of the ever-changing 
situation, and the constant meeting of unexpected emer- 
gencies in the theatre of war. 

Red Cross revenues for the twenty months ending Feb- 
ruary 28, 1919, totaled $400,000,000 in round figures. Of 
this amount $263,000,000 was received at National Head- 
quarters and $137,000,000 was received and held by chap- 
ters for production and expenses. 

Expenditures for the same period totaled $273,000,000. 
Expenditures in France totaled $82,000,000, of which 
$57,000,000 was appropriated from National Headquar- 
ters, the remaining $25,000,000 representing the cost of 
chapter produced articles distributed. For work else- 
where overseas the expenditures were $72,000,000, and 
of this amount, $64,000,000 was appropriated by Head- 
quarters and $8,000,000 represents the cost of chapter 
goods distributed. 

For work in the United States $119,000,000 was ex- 
pended. This amount comprises $48,000,000 by National 
Headquarters, $43,000,000 by chapters and $28,000,000 in 
cost of chapter produced articles distributed. 

On February, 28, 1919, there was a balance of $41,000,- 
000 in cash and $53,000,000 in supplies at National Head- 
quarters, and $33,000,000 in chapter hands. The report 
points out that in connection with this balance of $127,- 
000,000 several things should be borne in mind, because 
this figure gives no indication of the greatly reduced 
amount which would probably be available eight months 
later. This is true because the cash in the hands of chap- 
ters supplied local needs during the spring and summer; 
and the supplies in the hands of divisions and overseas 
commissions represented work undertaken before Feb- 
ruary 28. On that date they were being utilized as rapid- 
ly as possible in completing these old obligations. 


Returning Soldiers’ Needs Heavy 


The $41,000,000 unappropriated cash then in the hands 
of headquarters represented the only resource available 
for new undertakings or for carrying on the great bulk 
of the work for which no further financial provision had 
then been made. The obligations of the Red Cross com- 
mitted it to continuing service in virtually every line of 
activity, and many of these activities continued to ex- 
pand for a period. Indeed by the very nature of the 
case expenditures concerned with the return of our sol- 
diers and the caring for the recreational needs of the sick 
and wounded did not reach their zenith until a somewhat 
later date. 

Of the $400,000,000*received in voluntary contributions 
and subscriptions, $42,000,000 came from membership 
dues and $283,500,000 from the war drives. The re- 
mainder came from so many different sources that specific 
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mention was impossible in the report. The entire amount 
of war-drive proceeds retained by National Headquarters 
was placed in the war fund, which could be used only 
for war-relief projects. To this fund also was credited 
interest earnings to the amount of $2,766,403.54. As a 
result of this practice, more than $1.01 was available 
for war relief, for every dollar received for that purpose. 

On May 1, 1917, just before the appointment of the War 
Council, there were 562 chapters with an adult member- 
ship of 486,194. On February 28, 1919, there were 3,724 
chapters with 17,186 branches, embracing a membership 
in round figures of 20,000,000 adults and 11,000,000 
juniors. Virtually every square mile in continental 
United States, the report points out, is now covered by 
some form of chapter organization, while there are fifty- 
four chapters in insular and foreign places. 

The section devoted to work in the United States shows 
that 8,000,000 chapter women, with the help of many of 
the junior members, produced in the twenty months’ 
period more than 371,500,000 relief articles with a value 
of nearly $94,000,000. There were produced 306,966,759 
surgical dressings, value $14,637,909; 17,462,400 hospital 
garments, value $22,969,585; 14,211,439 hospital supplies, 
value $5,966,854; 6,328,982 refugee garments, value 
$7,779,055; 23,328,831 articles for soldiers and sailors, 
value $41,858,274; 3,279,053 unclassified articles, value 
$766,316. 

In addition to the above, chapter workers made 22,637,- 
625 special relief articles required by the surgeon general 
of the United States Army, for which the Government 
furnished the raw materials. Relief articles produced by 
the Junior Red Cross amounted to 15,722,073, with a 
value of $10,152,461.96. 


Relief Supplies Counted by Millions 


The transactions of the Department of Supplies, which 
was responsible for all centralized purchasing, during the 
twenty months—the figures including finished articles re- 
ceived from chapters as well as goods bought and sent to 
chapters and shipped abroad and to camps in this country 
—aggregated $161,400,000. The percentage ratio of 
operating expense to transactions in the conduct of this 
department, with branches in all the divisions, was three 
and four-tenths per cent. 

Purchased goods shipped overseas up to February 28, 
1919, aggregated more than 101,000 tons, or approxi- 
mately 5,055 freight car loads. Their value was approxi- 
mately $31,200,000. If the value of chapter produced 
articles were added, the amount would be increased by 
more than $50,000,000, so that overseas shipments ex- 
ceeded $80,000,000. Large purchases, aggregating mil- 
lions of dollars, also were made in various parts of Europe. 

One of the noteworthy things shown by the detailed 
report is that for each dollar received only one and seven- 
tenths cents was spent for “management.” The percent- 
age ratio of “management” to “relief” was one and eight- 
tenths per cent. 

In connection with an exhaustive description of the 
many Red Cross activities, the War Council’s report gives 
the following revised figures on appropriations for cash 
expenditure in France: 

Canteens and rest stations, $3,162,916.83; general serv- 
ices for A. E. F., $11,349,970.42; care of refugees, $9,225,- 
806.34; care of children, $3,013,505.93; medical and surgi- 
cal service, $3,711,783.55; hospital supply service, $2,143,- 
697.45; tuberculosis relief, $2,372,619.61; surgical dress- 
ing stations, $3,311,017.84; nursing service, $1,239,292.58; 
aid to disabled soldiers, $623,746.23; relief of French 
soldiers’ families, $3,825,971.03; aid to French Red Cross, 
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$1,751,493.69; transport service, $5,298,663.29; other re- 
lief operations, $1,226,374.72; miscellaneous, $4,338,870.12. 
Total, $56,595,729.63. 

Appropriations for cash expenditures elsewhere over- 
seas were: 

Belgium, $3,875,161.12; Italy, $11,972,819.11; British 
Isles, $11,267,304.53; Switzerland, $5,972,777.38; Palestine 
and Near East, $8,320,111.32; Balkans, $4,569,868.96; 
Russia, excluding Siberia, $2,240,167.02; Siberia, $8,225,- 
769.67; other activities overseas, $7,396,575.93. Total, 
$63,840,655.04. 

The section of the report devoted to work with the 
American Army also reviews the many activities per- 
taining to that branch of the Red Cross service, and will 
be valuable for reference purposes long after the genera- 
tion which witnessed and participated in the work has 
passed away. 


HOSPITAL SOCIAL SERVICE 
By MRS. ALFRED COOK, President, Social Service Auxiliary, Mount 
Sinai Hospital, New York* 

The importance of medical social work in the commun- 
ity is being widely recognized and much has been written 
on the subject by professional workers who, through their 
many years of experience and study, are well qualified 
to discuss the theories and problems in this field of work. 

I am limiting myself, in this paper, to a report of the 
Social Service Department of the Mount Sinai Hospital. 
This department was started in 1906 and has gradually 
grown until it now consists of a staff of twenty workers 
with our head worker, Mrs. Mabel Montgomery Boorum, 
in charge. The work is divided as follows: One worker 
covers the medical wards in the hospital; another the sur- 
gical wards; there are two workers in the children’s 
department, three in the tuberculosis clinic, one in the 
adult cardiac clinic, two in the children’s cardiac clinic, 
two in the orthopedic and poliomyelitis clinic, with a part- 
time assistant, and two workers for the follow-up work 
of luetic cases. An investigator visits the home when it 
is doubtful whether patients are entitled to free hospital 
or dispensary treatment. Every afternoon a kindergarten 
teacher comes for two hours to teach and entertain the 
children in the wards who are well enough to go up to 
the roof where a room was equipped for their use. Three 
clerical workers also are included on the staff. 

This seems a very large department, but even so it 
does not cover either the admitting department of the 
hospital or many of the dispensary clinics, and the de- 
mands made upon us are such that we cannot always do 
the intensive work that we should like to. Some of the 
figures in our annual statistical report give an idea of the 
volume of work accomplished during the year 1918. We 
had under our care 7,570 cases of which 4,601 were new. 
We had 38,689 consultations in the office and wards. The 
workers paid 17,601 visits in the homes and 1,955 visits of 
cooperation with outside agencies. We referred 3,931 
cases to cooperating agencies, hospitals and dispensaries, 
and 1,282 were referred by agencies to us. 

Were I to present all of the statistical report it would, 
however, not include all the services of our workers, for 
during the course of the day much is done of which no 
record can be made. An undue amount of time would 
have to be given to clerical work should a complete and 
full report be made of all that is accomplished by our 
workers. Many a note is written, a message sent, words 
of advice and encouragement offered, inquiries answered 


*Read before the National Conference of Jewish Charities, Atlantic 
City, 1919. 
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or consolation given to someone who has suffered the loss 
of a dear one—these are some of the small services which 
our workers are called upon to render and which mean 
so much in establishing a proper relationship between 
the patient and the hospital. 

Although there have been paid social service workers 
in the Mount Sinai Hospital since 1906, the social service 
auxiliary, which consists of a board of twenty women, was 
organized only two and a half years ago and I believe 
that the auxiliary has proven valuable in many ways. 
The workers have often expressed their appreciation, not 
only of the actual work done by the members of the board 
but of their sympathy and understanding of the difficul- 
ties which present themselves. 

With the growth of our department, the board of the 
social service auxiliary has been subdivided into various 
committees. There are committees for the children’s 
department, the tuberculosis clinic and the cardiac clinics. 
By subdividing the board of the auxiliary into committees 
we are able to follow many more cases carefully. 

A committee on employment takes up cases for employ- 
ment, which often require more time than our staff work- 
ers can give. It is not an easy task to get work for the 
handicapped but there is no more constructive manner 
of aiding a family than by increasing its earning capacity. 

A clothing committee collects and takes care of all the 
clothing, both old and new. Seventy women, divided into 
various sewing groups, meet regularly every week and 
have not only made hundreds of garments but have met 
the expenses of the same. 

Although we are supported by hospital funds and the 
Federation for the Support of Jewish Philanthropic So- 
cieties, we cannot meet all the needs brought to our 
notice and the members of the auxiliary are always gen- 
erous in giving financial assistance. 

A large group of volunteers have been of great value, 
doing clerical work, making home visits, and acting as 
clinical secretaries. The clinical secretaries have assisted 
the doctors in the dispensary by interviewing patients 
and writing up their histories. They were especially 
helpful in the past year when the doctors were overbur- 
dened with work owing to the condition of war. The 
volunteer, when working in a clinic where there is no 
paid social worker, has the opportunity to bring many 
cases which need our assistance, to the attention of our 
workers. 

The activities of the social service department are many 
and varied. Medical social care, as the name implies, in- 
cludes not only supplementing the work of the doctors 
from the medical viewpoint, but also in bringing to the 
doctors the social and economic aspects of the case, with- 
out which a patient often cannot be successfully treated. 
Every existing social problem confronts our workers and 
the fact that physical disability is so frequently involved, 
makes them particularly difficult of solution. Mrs. 
Boorum, our head worker, has recently enumerated the 
various types of services which a hospital social worker 
is called upon to do. They are as follows: 

1. Arranging for advised hospital care. 

2. Arranging for examination and care of families 
exposed to contagious and infectious diseases such as 
tuberculosis and lues. 

8. Securing institutional care for adults and children. 

4. Securing convalescent care for adults and children. 

5. Securing after care for patients discharged from 
hospital. 

6. Instructing patients and families in the laws of 
hygiene. 

7. Instructing patients and families in the proper use 
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of food, paying special attention to the feeding of young 
children. 

8. Securing positions for handicapped men and women. 

9. Carrying whole families over the trying period 
when father or mother or both are in the hospital. 

10. Procuring temporary shelter for children whose 
mothers are ill in the hospital. 

11. Providing and supervising wearing of appliances 
crdered by physicians or surgeons. 

12. Arranging for the installment plan payment on 
expensive appliances. 

13. Giving emergency relief. 

14. Finding new positions for breadwinner of families 
after illness or convalescent care. 

15. Arranging for special care in schools for retarded 
development cases, cripples, chorea, and cardiac cases. 

16. Obtaining prenatal care. 

17. Obtaining scholarships for children who would 
otherwise be forced into the world of industry. 

18. Sending children to the country. 

19. Preventing the readmission of patients to the hos- 
pital through careful supervision and home care. 

20. Cooperating with all relief agencies, charity or- 
ganizations, other hospitals, churches, public schools; in 
short being useful to all agencies and utilizing all their 
resources. 

The activities of each department are, in certain as- 
pects, individual to itself. The main office, where our 
head worker and two workers of the adult wards have 
their desks, is usually a very busy place. Frequently 
during the course of the day either the attending or house 
physician, or perhaps the nurses in the wards, come in 
to discuss the needs of one of their ward patients. The 
physician in the admitting room refers many applicants 
to us and we have a large number of visitors from other 
organizations who come in for information about some 
one they may be interested in, or to ask for our coopera- 
tion. Our workers not only interview every free patient in 
the wards but when they realize that a ward patient who 
has paid in part for his hospital care (ward patients at 
Mount Sinai are never charged full maintenance rates, 
and no ward patient pays anything for medical service) 
is obliged to remain over an extended period of time, and 
may not be able to continue payment without hardship 
to the family, they arrange to have such payments can- 
celed. Many cases are referred to us by the dispensary 
doctors where there are no paid social service workers. 

In the tuberculosis clinic it is very essential to teach 
the patient, not only to take proper physical care of 
himself, but to eliminate as far as possible, the danger of 
infection to those around him. To move a family to sani- 
tary living quarters, to secure sanitarium care for the 
patient, to provide extra nourishment, to constantly try 
to educate the families in the laws of hygiene—these are 
the methods which a worker employs to improve the con- 
dition of the family. Preventive work is effected by 
giving extra nourishment, usually milk and eggs, to mem- 
bers of a tuberculous family who are in a run-down con- 
dition and who would be particularly susceptible to 
contracting the disease. 

In the orthopedic and poliomyelitis clinics a consider- 
able part of the time of the workers is given to massage 
and treatment. This may be regarded as purely medical 
work, but the workers take advantage of the regular 
weekly attendance of -the children in the clinic to teach 
the mothers to take proper care of their little ones. Chil- 


dren who formerly were always dirty and ill clad, now 
come looking as neat and clean as one could wish. 
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With the kind cooperation of the Union Settlement, our 
very friendly neighbor, we have had classes in correc- 
tive exercises under the most experienced leaders. Indi- 
vidual attention has been given to cases of severe deformi- 
ties. The children visit the clinic for examination and 
records are kept of the general condition, weight, and chest 
measurements of each child. The children have shown 
marked improvement. Cocoa has been served to the chil- 
dren after their exercises. At first they refused to drink 
the cocoa, for they doubtless were accustomed to tea and 
coffee, but the children have come to like it and now think 
it a real treat—a lesson in itself which was well worth 
teaching. 

In the follow-up of luetic cases, our most important 
duty lies in impressing the patient with the necessity of 
coming for treatment. It has frequently been stated that 
satisfactory results cannot be obtained in a luetic clinic 
without a social service worker. The busy doctor cannot give 
sufficient time to impress the patient with the necessity 
of regular attendance and continuation of treatment, and 
to teach him, not only to take care of himself, 
but to protect others from infection. It is the social 
service worker who also persuades other members of the 
family to come to the dispensary for examination and to 
undergo treatment if necessary. The character of the 
luetic work is of such a nature that the greatest tact 
and discretion of a worker is essential to get the coopera- 
tion of the patients. The very distressing results of the 
disease, coupled with the fact that usually a cure is ef- 
fected if the case is treated in the early stages, convinces 
one that there is no more constructive work to be accom- 
plished in a social service department than the follow-up 
werk of these luetic cases. During the war our govern- 
ment has given a great deal of attention to the men suf- 
fering from lues. There is a growing public interest in 
coping with this social evil, and we want to do our share 
in alleviating a condition from which society is suffering 
so widely today. 

In the children’s department a special effort is made 
to do intensive work. A visit is made to the home of 
every little patient, before the child returns to the par- 
ents, to determine if we can safely send the child home 
again, and another visit is paid after the child is dis- 
charged from the hospital. The necessary follow-up work 
is done in these cases as in all others. 

During the past summer we made some interesting com- 
parisons, of the different methods of improving the con- 
dition of undernourished children. A large number of chil- 
dren received extra milk daily, and in some cases eggs 
were also provided. After receiving this extra nourish- 
ment for four months the average gain of the children was 
4% pounds. In cases where there was satisfactory coop- 
eration between the family and the social service worker, 
we found the greatest gain, showing that the improvement 
was due not only te the extra nourishment supplied, but 
also to a more intelligent care of the children. 

In the children’s department, children between the ages 
of six and twelve years, suffering from malnutrition, were 
divided into three groups of forty each: 

The first group, the country group, was sent for two 
weeks to some well-known summer home. 

The second group, the roofgarden group, went to the 
Young Women’s Hebrew Association roof every day for 
a period of two months receiving there a lunch in addi- 
tion to cocoa in the morning. These children received 
instruction from an appointed school teacher. 

The third group, the food group, were given food in the 
home, consisting of a quart of milk, two eggs, vegetables, 








52 THE MODERN HOSPITAL 


and cereals, daily, covering a period of one month. In- 
struction on relative food values was given to the mothers 
and children, and one of our nurses went to the homes to 
teach the mothers how to prepare the food. Three phy- 
sical examinations were made of each child. A thorough 
preliminary examination was made. No cases manifestly 
tuberculosis or cardiac were accepted. Notes were made 
as to the weight, hemoglobin, etc. A second examination, 
made directly after the treatment, ascertained the imme- 
diate benefit. The third examination was made at the end 
of four months to ascertain the permanent benefits. The 
results were as follows: 

The country group, at the end of four months, showed 
an average gain in weight of 3°/» pounds, the roof group 
an average gain of 3°/» pounds, and the home group an 
average gain of 1°/» pounds. 

No very definite conclusion can be drawn from an ex- 
periment on so small a scale, but our results would seem 
to point to the fact that country care is a desirable form 
of social service, not only because of the gain in weight 
but also because of the mental stimulus afforded and it 
is likewise most appreciated by the parents and children. 
Where éountry care is unavailable, great aid can be ob- 
tained by roof care which means of course any open air 
recreation center where supervision is given and a lunch- 
eon served. Dr. Murray Bass kindly consented to examine 
these children and direct the work. Two of the members 
of the board of the auxiliary, Mrs. Arthur Lorsch and 
Mrs. Howard Cullman, devoted a very considerable 
amount of time during the summer to seeing that the work 
was properly conducted and they, in conjunction with Dr. 
Bass, have made a detailed report of this experiment. 

The physician in charge of the cardiac group fully 
realizes that the successful treatment of cardiac cases 
depends largely on educating the patient in the laws of 
health and hygiene and our workers have been most con- 
scientious in doing the close follow-up work that this 
treatment necessitates. It is very important for the par- 
ents to understand that a child suffering from heart 
trouble must be given special consideration and care. A 
considerable number of these children show very few 
signs of ill health between attacks and it is difficult for the 
parents to realize that the child must be protected and 
guarded in every way to avoid overstrain and its subse- 
quent results. Friendly talks between the doctor, the 
nurse, and the mother and the child, have brought about a 
better understanding of the care of these cardiac children. 

We have, at present, only one cardiac class in the pub- 
lic schools in our district. We earnestly hope that the de- 
partment of education will see the necessity of establish- 
ing many of these special classes. There is an imperative 
need for these classes where the child who is handicapped 
from the beginning of life may receive special training 
and education in some branch of work which will enable 
him to take his place in the community as a wage-earner. 
Too much emphasis can not be laid on the importance of 
having a special physical record for every child suffering 
from cardiac disease. If this were done, a child entering 
school for the first time would be examined, classified, and 
spared much stair-climbing effort. As the child was pro- 
moted from class to class, each teacher would see by his 
card that the pupil was a cardiac case. She could then 
take special care of the child. This would not only pro- 
tect the sick child but also prevent any potential cases 
from developing. 

The adult cardiac evening class has been most success- 
ful. Two rooms have been provided, one for the clinical 
work and the other for a reading and rest room. The 
addition of this rest room has had a beneficial effect upon 
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the patients, as they are at rest and occupied while 
waiting examination, and it is an advantage to have the 
doctor examine his patient under these conditions. 

Besides the regular work, a social service department 
should be valuable in making special surveys, and well- 
kept records should provide much interesting data. For in- 
stance:—We were asked to state what type of convalescent 
home was most needed for our patients. By going over 
our records we could state accurately the number of dis- 
charged male patients from the surgical wards who were 
in need of convalescent care. There is also need of a con- 
valescent home for patients suffering from illnesses which 
require special diet or care, such as nephritis, Hodgkins’ 
disease, asthma, rheumatism and diabetes, a home which 
would be valuable for mothers and children under five 
years of age, and also a convalescent home for cardiac 
children discharged from the hospital whose physical 
condition is such that they require more supervision 
than the mother can possibly give them. 

During the past year a special ward for tonsillectomy 
has been opened in the children’s dispensary. The chil- 
dren are kept twenty-four hours and it was advisable to 
find out if their stay was sufficiently long to insure a 
satisfactory recovery from the operation. By having our 
social service workers weigh the children immediately be- 
fore and one week after the operation, we found that the 
average loss in weight of thirty-four children was only 
fourteen ounces during the first week. In five cases where 
there was a loss at the end of the week of 3% to 4 pounds, 
there was an average loss of only ten ounces at the end 
of the second week. 

The social service worker must be prepared to meet 
any emergency. During the serious epidemic from which 
we suffered last fall, our workers gave their best efforts 
to cope with the difficult conditions which confronted us. 
All but the most urgent work in the department was elim- 
inated and the staff devoted all its time to the sufferers. 
Not only did we care for our own cases, but, conscious of 
our duty to the community, we also attended 186 cases 
sent to us from the Henry Street Settlement. The nurses 
had the privilege of filling any needs that came to their 
attention. We sent doctors into the homes and paid for 
their services when necessary. Ambulances and taxicabs 
were used, and we gave relief in food, clothing and bedding. 
The hospital provided us with medical supplies and filled 
a large number of prescriptions. Upon recovery we sent 
patients to convalescent homes and, when that was not 
feasible, we provided extra nourishment until they had 
regained their health and strength. 

A very large part of our work is cooperation with all 
social and medical agencies, both public and private. It 
is an interesting point to note that a comparison of the 
numbers of cases referred to us by cooperating agencies 
and by us to them in the past two years, shows that al- 
though fewer cases were sent to us in 1918 than there 
were in 1917 (and the reason for this was no doubt due 
to conditions of war which crippled many philanthropic 
agencies) a larger number were referred by us. This 
would prove that our staff is alert to the opportunities 
afforded to the community for medical and social better- 
ment and their desire to take advantage of the same. It 
is not only the privilege but also the duty of social work- 
ers to take full advantage of all the assistance that exist- 
ing agencies offer. 

A question which frequently has been discussed is the 
amceunt of relief which should be given by a hospital social 
service department. The principle on which we work is 
as follows: Should the case be one where permanent re- 
lief is necessary, we ask the proper relief society, be it 
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the United Hebrew Charities, the Association for Improv- 
ing the Condition of the Poor, or the Charity Organiza- 
tion Society, to handle the case. We have arranged with 
the United Hebrew Charities that they give what they 
consider an adequate budget for living expenses and that 
we give whatever is necessary for medical relief, such as 
dental treatment, convalescent care and medical appli- 
ances. In cases where relief is temporary, we think it is 
advisable to handle them ourselves. A relief organization 
makes a much more intensive investigation before deter- 
mining the aid to be given, for their relief is usually given 
over an extended period of time. Such investigations re- 
quire so much time that it is not expedient for the patient 
to wait before receiving the relief, nor would it be 
economically correct for an organization to devote a con- 
siderable amount of the time of a worker before giving 
relief when the expense involved is comparatively insig- 
nificant. Frequently temporary illness is the only cause 
for giving relief, and many of the patients do not want to 
be objects of charity. We therefore often give, with the 
idea that we will in time be reimbursed, and it is gratify- 
ing to note that, in the large majority of cases, the pa- 
tients live up to their obligations. 

The committee bears in mind that it must not pauperize 
the people and realizes that pauperization is caused both 
by giving too freely as well as by giving too stintingly. 
It is not always easy to determine when to give. One type 
of case which presents a problem difficult of solution is 
that of desertion. When an able-bodied man refuses to 
provide for his family it does not seem right to relieve 
him of his duties and so assume the responsibilities that 
should be borne by him. This also is true in the cases 
of the mother, who, often through ignorance or indiffer- 
ence, is neglectful of her children. It is, however, most 
distressing to stand by end see little children suffer for 
lack of the necessities of life. In such cases we often give 
extra milk or clothes to the children. This does not have a 
demoralizing effect upon the parents, and tends to pre- 
serve the physical welfare of the children. Only in ex- 
treme cases do we advise the commitment of children to 
institutions. It is the last resort after we have failed 
to solve the family problem in any other way. 

There is an increasing demand for the public health 
nurse. To meet this need the Mount Sinai Training 
School for Nurses has, during the past year, given to some 
of its pupil nurses three months’ training in the social 
service department. 

Each pupil nurse is sent to the different departments 
in turn and is trained under the supervision of the worker 
in charge of that department. Short comprehensive talks 
on public health and case work are given by Mrs. Boorum, 
our head worker. The pupils attend the regular weekly 
committee meetings when cases are discussed and plans 
for relief are worked out. The pupil nurses were taken 
to the following places of interest: Children’s Clearing 
House; Randall’s Island School for Mental Defectives; 
Scciety for the Prevention of Cruelty to Children; Chil- 
dren’s Court. 

A day was spent in the public schools with the school 
nurses and another day was spent with the nurse in 
charge of the Department of Health Infant Welfare Sta- 
tion. 

The following courses of lectures were given in the 
training school to the entire senior class: 

1. “Social Needs and Normal Standards of Families.” 
William H. Matthews, Director Family Welfare, Associa- 
tion for Improving Condition of the Poor. 

2. “Food and Food Value.” Miss A. Gillett, Director 
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Bureau of Diabetics, Association for Improving the Con- 
dition of the Poor. 

3. “Social Obligations to Childhood.” Dr. Ira S. Wile, 
Associate Editor, American Medicine. 

4. “Poverty, Its Causes and Relief.” Dr. Lee K. 
Frankel, Vice-President Metropolitan Life Insurance Com- 
pany. 

5. “Medical Inspection of School Children.” Dr. S. 
Josephine Baker, Director Bureau of Child Hygiene, De- 
partment of Health. 

6. “The Children’s Year.” Mary Arnold, Executive 
Secretary Babies’ Welfare Association. 

The amount of time that the pupil nurses have given 
te social service has been entirely inadequate but it has 
been valuable as an experiment. There is a divergence 
of opinion as to whether a medical social service worker 
should be a graduate nurse. The opinion prevails among 
hospital social service workers in New York that the 
efficient hospital social service worker must be a graduate 
nurse. It is undoubtedly true, however, that part of the 
present curriculum of the training schools, as for example, 
experience in the operating room, might be eliminated and 
subjects dealing with economic and social conditions 
should be included in the course of training. A special 
course of training for medical social workers is needed 
This need is well recognized by many people interested 
in the subject and no doubt such a course of training will 
soon be organized. 

I fear that I have given a very bare statement of the 
scope of our work but I trust I have conveyed an idea 
of the underlying purpose which we have in mind—to so 
supplement the work of the hospital that the patients 
reap the full benefit of the medical care which the hospital 
offers. 


OAK GROVE SANATORIUM TO CLOSE 


The closing of Oak Grove, Flint, Mich., has been an- 
nounced by Dr. C. B. Burr, president of the Oak Grove 
Sanatorium Corporation, and H. R. Niles, secretary, to 
take place April 28, 1920. The closing of Oak Grove as 
a hospital for the mentally sick, and the retirement of 
Doctor Burr, its medical director, from active practice, 
mark the passing of an institution which has grown 
steadily for a quarter of a century under the direction of 
Doctor Burr. The retirement of Oak Grove from the 
field of psychiatry has been necessitated by the purchase 
of the Oak Grove property, including the hospital build- 
ings, by the board of education of the city of Flint as a 
site for the proposed $2,000,000 high school. It has long 
been felt by the directors that the magnificent tract of 
land covered with ancient forest trees, so carefully con- 
served during the years of the hospital’s ownership and 
practically maintained as a city park in private hands, 
should be in the possession of the public. During the 
twenty-eight years (twenty-five under the present man- 
agement), since Oak Grove was opened for the reception 
of patients, more than 2,200 people have been cared for. 
There is a movement on foot in Flint to organize a new 
corporation, purchase the old Flint Country Club, erect 
modern hospital buildings there, and open a similar in- 
stitution to take over the present business of Oak Grove 
and perpetuate the hospital. It is felt that there is a 
crying need for such an institution, and in addition, it 
is a commercial asset which the city can ill afford to 
Jose. Since Doctor Burr and the directors feel that they 
do not want to undertake the erection of a new institution 
of a similar character, the new institution will be under 
new management. 
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NURSING EDUCATION AS A FUNCTION OF 
THE HOSPITAL 


By LOUISE M. POWELL, R. N., Superintendent of Nurses, University 
of Minnesota Hospital, Minneapolis.* 

As a member of the National League of Nursing Edu- 
cation, I count it a great privilege to be invited to take 
part in the discussion of this very important question. 
I wish to assure this organization that the organization I 
represent is ready and eager to give you the benefit of 
cur experience and the knowledge we have acquired 
through long and painstaking study of the question. 

Is it a function of the hospital to give a complete 
nursing education? To answer this we must settle two 
questions, what a complete nursing education is, and 
what a hospital is. 

Nursing education is a much broader thing today than 
it was even ten years ago. A woman who graduates as 
a nurse to-day must not only be prepared to give personal 
eare to the sick, she must be able to preach health to 
the well, to organize the health forces in a community, to 
fill any one of a dozen positions that were unknown ten 
years ago, but for which the fundamental training of a 
nurse is considered not only an asset, but almost essential. 
The field of the nurse’s work is growing broader every 
day, and nursing schools in general are not preparing 
their students to meet the new demands made upon them. 

What nursing education may we concede that a woman 
entering a school of nursing has a right to demand? 
(1) A thorough, well taught, adequate preliminary course 
in the sciences that are fundamental to the study of med- 
icine and nursing. (2) A carefully planned course in the 
actual care of the sick, in a hospital or hospitals, in which 
practice and theory are well balanced and coordinated, 
and in which there is the same variety of services that 
our best medical schools feel to be necessary for their 
students. (3) She must, during her training, be given the 
opportunity to consider the patient from the social point 
of view. (4) At some time during her course there should 
be given a few months for specialization. 


Fundamental Aim of the Hospital 


Having briefly outlined the content of nursing edu- 
cation that may be given in three years, I would now 
turn to the second point to be settled—what a hospital 
is. I can do no better than quote Dr. A. R. Warner, 
president of the American Hospital Association, who, in 
his talk at the first American Hospital Conference said, 
“The fundamental aim of a hospital is service to society. 
Hospitals may benefit and develop special groups of men 
and women, as physicians and nurses, but the funda- 





_ *Read at the Twenty-first Annual Convention of the American Hos- 
pital Association, Cincinnati, Ohio, Sept. 8-12, 1919. 
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mental aim will ever be service to society, and all 
effort must justify itself in this light. Personal benefit to 
the individuals or groups is not to be considered except 
as contributory.” If what Doctor Warner says is true, 
and I am inclined to agree with him, I believe that no 
hospital alone, can give the best nursing education. To 
put the whole burden of the education of the nurse upon 
the hospital is as illogical as to expect the hospital to 
give a complete medical education. The hospital has a 
very large contribution to make to the education of the 
nurse in furnishing the field for her practical work in 
the care of the sick, and it needs to be shown how that 
contribution can best be made in the future, and where it 
has failed in the past. We must get away from the idea 
that has so long prevailed, and still prevails, that, in 
giving a woman a chance to nurse sick people in a hos- 
pital, to keep the hospital clean, and to attend a few lec- 
tures given in the evening, or late afternoon, the hospital 
is giving that woman an education in nursing. It is not 
only not giving an education, it is literally stealing three 
of the best years of a young woman’s life, using her 
strength and enthusiasm to save money, and sending her 
out, thinking she is well trained, to impose upon a trust- 
ing public. Few of us ever stop to think of the amount 
of time in actual hours that is exacted of our student 
nurses, and what it would cost in money to replace them 
with graduates. 

The fundamental scientific course I have spoken of can 
enly be given in well equipped laboratories, by trained 
teachers, to fresh, rested students who have time to study. 
We rarely find these conditions in a hospital; where then 
ean this course be got? We must have schools that 
will give such part of the nurse’s education as the hos- 
pitals can not give. We must use existing educational 
institutions wherever there are such institutions, providing 
schools, as other educational institutions are provided, 
where such schools do not exist. The social training in 
many schools will have to be got through affiliation. 
Specialization may be provided by the hospital in some 
cases, in others it would have to be sought outside, as in 
some forms of public health work. 


Hospitals and Nursing Education 


What then is the function of the hospital in the edu- 
cation of the nurse? (1) To provide for nursing schools 
a field for the careful training of their students in the 
actual care of the sick in its own wards, and an affili- 
ation for the services it lacks. (2) To pay a carefully 
selected staff of competent nurse instructors and super- 
visors to conduct this practical training. (3) To secure 
a staff of medical teachers, paid to give well prepared, 
well organized courses of instruction in the subjects re- 
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quired. (4) To enter large enough classes of nurses to 
make it possible for the patients to have proper care, and 
yet allow the nurses to have such hours of duty as will 
leave them time for study and recreation. (5) To pro- 
vide living conditions that will insure to these students 
the comfort considered necessary for students in other 
schools and colleges. When the hospital has provided 
these things it has made a large contribution to nursing 
education and fulfilled its function. These things provided 
by the hospital will mean the expenditure of large 
amounts of money. However, if the nursing service ren- 
dered by a training school is of value to the hospital (and 
I venture to assert, without fear of contradiction, that 
the modern hospital would be impossible without it) 
surely it is as important to secure money for its main- 
tenance as for any other department of the institution. 
Money must be provided for a larger force of maids 
and orderlies, in order that much of this work which has 
no educational value for the nurse may be eliminated. 
It must also be provided for the payment of adequate 
teaching and supervision, for housing and maintenance 
for larger numbers of students, for libraries, for class 
rooms and teaching equipment, and for affiliations. 


Sound Educational Standards Necessary 


I believe that nothing will more surely attract students 
to our schools of nursing than the establishing of sound 
educational standards in these schools. You will find, I 
am sure, that the schools of nursing in this country that 
have as many students as they need, some even with wait- 
ing lists, are the schools that are making the most earnest 
efforts to give a real nursing education to the women 
who.come to them. The prospective student is very much 
alive today to what she has a right to expect and demand 
in the way of education, and the thinking woman will 
not enter the school that neither makes educational re- 
quirements for admission, nor gives an education after 
admission. 

Let us realize that in the past we have been too willing 
to demand as much as we dared and to give as little as 
we could, and resolve in the future to continue to de- 
mand much, but to give much in return. 


AMERICAN NURSES DIRECT BOHEMIAN 
TRAINING SCHOOL 


A training school for nurses is to be established in 
Prague, the capital of Bohemia, by joint action of the 
American Red Cross and the Czecho-Slovak government. 
Miss Marion Parsons of Canton, Mass., formerly chief 
nurse of General Hospital No. 22 of the British Expe- 
ditionary Force, and Miss Alotta M. Lentell, who served 
with the American Red Cross at La Panne, Belgium, have 
been assigned to the work of developing the school. 

During the three years that these two nurses remain in 
Prague, two young women from Bohemia will come to be 
trained in an American school, so that they may be fitted 
on their return to carry on the work initiated by the 
Americans. The Massachusetts General Hospital, of Bos- 
ton, has agreed to accept these pupils, whose expenses 
will be met for the present by the Red Cross. 

This school at Prague, at the suggestion of Dr. Alice 
Masaryk, daughter of the President of Czecho-Slovakia, is 
the contribution of the Red Cross toward helping that 
country help itself. The most serious result of four years 
of war is probably the lack of medical and nursing per- 
sonnel in the countries of Eastern Europe. Typhus and 
the war have thinned the ranks of the doctors, and with 
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public opinion checking the development of the nursing 
profession, there are few native nurses who have attained 
the high standard of English and American nurses. The 
Red Cross believes that such a school will be a big factor 
in making secure the benefits arising from its endeavors. 


PROGRESS OF NURSING IN UNITED STATES 
PUBLIC HEALTH SERVICE 
By LUCY MINNIGERODE, Superintendent, Nurse Corps, United States 
Public Health Service. 

Since the enactment of the Act of March 3, by which the 
United States Public Health Service was authorized to 
eare for discharged and disabled soldiers, sailors, and 
marines, as well as other patients eligible for care or 
treatment by the Government, the work of opening hos- 
pitals and placing medical and nursing personnel has 
gone steadily forward. 

The old marine hospitals have been extended and en- 
larged to care for some of these patients, and other hos- 
pitals have been acquired by the Public Health Service, 
until there are now forty-one in active operation, with a 
bed capacity of nearly 12,000, a nursing personnel of 
about 500, and a medical personnel of 266. Other hos- 
pitals are under consideration and will be opened from 
time to time. In each hospital, as it is opened, a skeleton 
organization of nurses, consisting of chief nurse and four 
or five nurses and a dietitian, is placed on duty. The 
nursing force is increased as the number of patients in- 
creases until the full quota of nurses has been placed on 
duty. The hospitals range in bed capacity from 40 to 
1,500 beds, and the minimum quota of nurses per patient 
is one to ten, with the exception of those hospitals for 
neuro-psychiatrics where one nurse to five patients may 
be found necessary. 

This is essentially pioneer work and there are many 
difficulties (such as are invariably found in any new field) 
with which the personnel has to contend, but which should 
sink into insignificance in the minds of the members of 
the service when the tremendous scope of this work is 
realized. While the nursing work of the army and navy 
is now returning to a peace basis, though materially in- 
creased over the pre-war establishment, this service is in 
its infancy so far as the nursing service is concerned. 
For some years past, nurses have been on duty in the 
hospitals at the immigration station at Ellis Island, in 
various quarantine stations, and in the Pellagra Hospital 
at Spartansburg, S. C. With the establishment of the 
big munitions factory at Nitro, W. V., the Public Health 
Service organized a base hospital for the care of the em- 
ployees of this plant. About 100 nurses were assigned 
to this hospital. The Public Health Service was also 
placed in charge of the work in the extra cantonment 
zones surrounding the various camps, and 217 nurses 
were employed to assist the medical officers in carrying 
out the measures designated by the Public Health Service 
for the protection of both the camp and the civilian com- 
munity in the vicinity of the camps. 

May Specialize in Mental Cases 

With the signing of the armistice and the demobilizing 

of the army, the nurses both in the munitions plant, which 


of course has been closed, and in the extra cantonment 
zones, have been gradually released. Fifteen nurses are 


now employed in the base hospital at Nitro, the extra 
cantonment zones have been closed, and the nurses re- 
leased on April 30, 1919, so that at the present time the 
number employed for field work is limited, and the great 
problem confronting the Public Health Service is the 
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proper establishment of the hospitals for the treatment 
of the patients of the Bureau of War Risk Insurance. 
Consequently, the nurses needed just now are for institu- 
tional work rather than field work. Those who have kept 
themselves informed on the subject will not be surprised 
to learn that a large proportion of these patients are 
tuberculous or mental patients. Both classes of patients 
are found in all stations and there are already estab- 
lished a number of hospitals for the treatment of tuber- 
culous patients and five for mental patients, two of these 
five being for neuro-psychiatric or borderland cases. This 
will give an opportunity for nurses to specialize in the 
care of mental cases, and also enable the Public Health 
Service to place the nursing of mental cases among the 
highly specialized branches of nursing. It is hoped that 
many nurses will avail themselves of the opportunity 
thus given to become specialists along this line, and the 
service is prepared to offer experience in the care of 
mental cases from the neuro-psychiatric and borderland 
cases to the more advanced types of mental disease. 


Nurses Appointed to Service, Not Locality 


During the period of organization, certainly for the 
first six months of service, nurses are detailed to duty 
at hospitals in the vicinity of their homes. The first six 
months is a probationary period, and if the nurse gives 
satisfactory service during that time she may be accepted 
as a permanent member of the nurse corps. Nurses are 
appointed to the service, not to any locality or hospital. 
They are expected to accept service wherever needed and 
transfers in the best interests of the service. They will 
have opportunity for advancement in grade and for the 
development of specialization in certain forms of work, 
x-ray laboratory technique, public health, anesthesia, 
psychiatric nursing, but the only type of nurse who will 
make good in this service or who will care to remain in 
the permanent service is the one who is willing to give 
her best, to stick through all manner of discouragement 
and who has the vision to see the possibilities ahead of 
her. It is not the place for those seeking light work, short 
hours, ease and comfort, or lack of responsibility, but in 
its ultimate accomplishments will more than repay those 
who have the character and foresight to realize its ad- 
vantages and the determination to remain in the service 
through every discouragement. As yet there are no estab- 
lished regulations for the nursing service, but these are 
in process of preparation and it is hoped will soon be 
ready for distribution. 

While the present most important work of the Public 
Health Service isthe proper conduct and establishment 
of the hospital, there will later be opportunities for 
nurses in all branches of field nursing in clinics and quar- 
antine stations, both at home and abroad, as it is the 
purpose of the service to employ nurses in all its various 
sections. At the present time there are no stations where 
nurses are employed outside of the limits of the United 
States, though it is quite possible that later there will be 
opportunities to place nurses in foreign service. This, 
however, will always be for a limited number of nurses. 
The field for nurses is large and presents many oppor- 
tunities for those who have the ability to grasp them. 


Must Qualify Under Civil Service 


Nurses are selected through the Department of Nursing 
of the American Red Cross and if appointed permanently 
to the service must qualify under the Civil Service Com- 
mission. They receive at present a base pay of $720 a 
year, with quarters, subsistence and laundry, and are en- 
titled, after the first month of service, to the Con- 
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gressional bonus of $240 a year upon the recommenda- 
tion of the medical officer in charge. While this gives 
the nurses in the Public Health Service an advance in 
salary over the nurses of the army and navy nurse corps, 
it is considered that the character of the work, living 
conditions in certain stations, longer hours on duty, and 
general organization work, together with the increased 
cost of living and the knowledge that while during the 
war nurses were content to work for smaller salaries as 
special war service and that in other fields of nursing 
work they could receive greater remuneration, make it 
advisable that an advance in salary for the Public Health 
Service should be continued so that there would be some 
offset to the disadvantages under which the nurses work 
at the present time. 

It is the purpose of the Public Health Service to es- 
tablish a permanent nursing organization, the nurses to 
be selected from among those who have already entered 
the service and who desire to remain. These nurses per- 
manently appointed must qualify under the Civil Service 
Commission, and it is recommended that all nurses now 
in the service and desiring to remain make application 
for Civil Service certification at the earliest opportunity. 


Opportunities for Dietitians 


Dietitians are being assigned to the Public Health 
Service Hospitals as the need for them arises. At this 
time there are twenty-three on duty at the various 
stations, many of them having had military experience 
both in this country and overseas. They are all highly 
trained young women representing nearly every school 
of home economics in the country, and their work will 
be observed with much interest. It is a big field and has 
many opportunities. 

The Hospital Division is organizing a section of phys- 
ical reconstruction and it is contemplated that both oc- 
cupational therapy and physiotherapy in all their 
branches will be extensively developed. It is the intention 
to continue the work of the army along these lines, and 
every effort will be made to secure trained women of 
unusual ability for this service. Applicants must have 
thorough general education. Normal school and college 
graduates are preferred, or the equivalent in technical 
training along their special line of work. In all appoint- 
ments and promotions preference is given to applications 
showing superior qualifications with professional, busi- 
ness, or army experience. Aides will be under the di- 
rection of the reconstruction officer when on duty, but 
in matters of discipline when off duty, they will be under 
the supervision of the chief nurse. Because of the splen- 
did work of the aides during the war, occupational 
therapy and physiotherapy are now accepted factors in 
the care of convalescent patients, and the future holds 
great opportunities for women trained in both these lines. 





AMERICAN NURSE HONORED BY RED CROSS 


Miss Alice Fitzgerald, the “Cavell Memorial Nurse,” 
has been appointed chief nurse of the League of Red Cross 
Societies. At present she is chief nurse of the American 
Red Cross Commission for Europe. In March, 1916, Miss 
Fitzgerald was sent overseas by a group of prominent 
Bostonians as an Edith Cavell Memorial Nurse with the 
British Expeditionary Forces. She has been honored by 
two governments. She was decorated by Italy for dis- 
tinguished services in that country, and in June, 1919, 
King George conferred on her the British Royal Red 
Cross at Buckingham Palace, for her services with the 
British Expeditionary Forces. 
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FOOD CLINIC OF BOSTON DISPENSARY 
MEETS EVERYDAY NEED 


By BERTHA WOOD, Dietitian, Boston Dispensary, Boston, Mass. 


The first diet served by Eve to Adam was the begin- 
ning of a continuous series of troubles in the world and 
from that time people have gone on eating forbidden fruit, 
eating from instinct and eating without reason. Nature 
cheerfully furnished the diets for the peoples in the early 
days, but as time has gone on we have laboriously made 
them more and more artificial. Foods are refined and 
preserved and served in and out of season, making it more 
and more difficult to know when and what to eat. 

Two years ago a study was made to learn the food 
facts in the homes of patients coming to the Boston 
Dispensary. The result showed inadequate incomes, too 
little milk for the children, too much meat in propor- 
tion to the income, and lack of knowledge in buying and 
preparing food. This demonstrated the need of having 
a dietitian to consult and a place in which she could 
demonstrate to the patients the preparation of food. The 
study resulted in the establishment of a food clinic by 
the Boston Dispensary for the purpose of providing assist- 
ance in the medical care of patients through the services 
of a dietitian and the use of a demonstration room. 

The food clinic occupies a room twenty feet square. 
Its furnishings include a gas range, a sink with hot and 
cold water, a combination china and supply closet, a work 
table, a garbage can, two kitchen chairs, and two stools, 
all of which are finished in white enamel. At the extreme 
end of the room are an office desk and chair, and a 
small bookcase. Opposite this, against the wall, are 
scales for weighing and measuring patients. 


Physicians Refer Patients to Dietitian 


Patients are received at the food clinic only when they 
are under the care of one of the medical, surgical, or 
special clinics of the dispensary. The dietitian receives 
a diagnosis from the physician who refers the case and, 
occasionally, instructions as to diet. Sometimes the diag- 
nosis is unusually interesting, for example, “No teeth; 
will you please lay out a palatable, digestible diet for 
patient?”, or “Excessive appetite; symptoms of myocar- 
ditis.” Cases are referred from the medical, nerve, 
children’s, skin, eye, orthopedic, and surgical clinics. 

When the dietitian and patient meet for the first time, 
the dietitian looks less formidable in a kitchen apron than 
if she wore a clinic gown or uniform. The latter is more 
in keeping with the dispensary, but not so “homey” to 
the patient. Food being a very “homey” subject needs 
to be undisguised. 

The word “nutrition” is quite unknown to most pa- 
tients, and “diet,” if it means anything to them, usually 
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means what not to eat. The word “food” they all know. 
Men and women, boys and girls, of all nationalities learn 
that word early in life, or on arriving in this country: 
so the first approach to the patients is made in this 
familiar way, and they talk to the dietitian about a thing 
of which they know the meaning. 

When drugs are prescribed by a physician they are 
positive. Their diets are frequently negative, such as 
“no meats,” “don’t eat spices,” or “cut out all sweets.” 
The food clinic prescribes a positive diet and writes out 
a daily menu for the patient. 


Nationality Determines Foods Prescribed 


This past winter each patient has had prescribed foods 
of his own nationality. This has been an experiment 
carried on in connection with a study of the diets of the 
foreign-born families in relation to health. Recipes were 
obtained and the prescribing to patients of their own 
national foods has brought such good results that this 
method will be continued. An interesting example is that 
of a Ukranian woman whose husband had been sent to a 
tuberculosis state hospital. She and the three children 
were predisposed tuberculosis cases and were receiving 
state help in the form of “Mother’s Aid.” The woman 
had been making “soup” and throwing away the meat. 
When asked why she did not make “piroski,” she said, 
“You know my foods; I only been in this country three 
years but you my sister.” From that day on she was 
willing to cooperate. 

One day an Armenian storekeeper, who had been very 
generous and helpful in explaining the use of the raw 
materials he had for sale, and also in giving information 
concerning home-country ways of using them, came into 
the clinic bringing a fellow countryman. He said the 
man was a cook in an Armenian restaurant over his 
store and that he had pain in his stomach. He had told 
him, “I know a woman, she knows everything. I take 
you to her. She knows our foods, what you shall eat and 
what you shall not.” 

Recently an Italian with jaundice was referred to the 
clinic. He was much surprised to find that oil and lard 
are fats. But his surprise in this was no greater than 
his delight in learning how to poach an egg and in tast- 
ing greens seasoned with salt, pepper, and a little vine- 
gar. His testimony was, “I eat him that way all the 
time, him cheaper.” 

A Syrian woman with tubercular glands had been under 
the care of dispensaries at different times for three years 
and did not improve. When asked about the amount of 
milk she was using, she said she did not use milk. When 
questioned why, she said the doctor had ordered milk 
but the milk she could buy cost sixteen cents a bottle 
compared with three cents in her own country. She did 
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not know what was in the bottle besides the milk to make 
it cost so much, and the doctor had ordered only milk. 
An attempt was made to explain the high cost of milk in 
this country, and now the patient is using milk regularly 
in her diet. 

The confidence of all the patients is not so easily gained, 
and follow-up work in the homes is necessary. This is 
carried on by volunteer students. The senior students in 
home economics from Simmons College receive credits for 
field work done in connection with the food clinic. They 
visit in the homes of patients when more than the time 
that can be given at the food clinic is necessary to estab- 
lish a right dietary, and report at the clinic each week. 

If a patient is a social service case, the social worker 
often comes with her to learn how the need is to be met. 
The social worker’s cooperation is invaluable. Knowing 
what a patient needs is one thing, but seeing that she has 
it is more than half the battle with dispensary cases, and 
the social worker looks after that. 

The social workers secure budgets for patients at the 
food clinic, and these are often used in cooperation with 
relief societies in furnishing sufficient incomes to secure 
the right diet. During the past winter a course of talks 
on diets and budgets was given once a month to the social 
workers. 

The social worker places in her social record what has 
been prescribed by the food clinic, while the food clinic 
adds its record of the case to the medical record. This 
furnishes a complete history of the work done by the 
food clinic to both the physician and the social worker. 
The under-nourished children from eight to twelve years 
are admitted into group classes called “Learn to Eat 
Classes.” A class for boys meets at nine o’clock on Satur- 
day mornings and a class for girls at ten-thirty. When 
first referred to the clinic, each is given a small book 
entitled “What I Eat,” in which there are seven pages, 
each headed by a day of the week, each page divided into 
three parts. In this book they are asked to write down 
what they have at each meal and how much. If they eat 
between meals that is added at the bottom of the page. 
No instruction as to diet is given at this time. The next 
week they return the book at the time they enter the class. 

The children are weighed and measured each week. 
They cook two essential foods; one they eat at the clinic, 
the other they take home. This introduces it into the 
family dietary. The food eaten at the clinic is usually 
something that a mother has said her child would not 
eat. 

It is planned to do group work this next year with 
adult patients. Team work can be done with them in 
relation to establishing right food habits as well as along 
other lines. 

The clinic does some educational work in the dispensary 
outside the food clinic in the way of exhibits placed in 
cases on the second and third floors. Patients often have 
to wait for hours and these exhibits furnish food for 
thought. Posters in color are used, also. These are pre- 
pared by student dietitians who are observing at the 
clinic. A food clinic has many possibilities that it will take 
more than the year and a half that this food clinic has 
been in existence to demonstrate. A food clinic can 


always be made a success for it meets an everyday need 
in every life. 

Surveys conducted by the New York Association for 
Improving the Condition of the Poor analyzed by John 
C. Gebhart and reported in the Proceedings of the 1919 
meeting of the National Conference of Social Work go to 
show that a long period of economic insufficiency has the 
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effect not only of reducing the food supply, but in estab- 
lishing food habits and hygienic standards which them- 
selves militate against the nutrition of growing children. 
Even if it were possible to assure a competency to every 
workingman’s family a great amount of work would still 
need to be done in the caring for physical defects and in 
inculeating an elementary knowledge of food values 
among the various groups of the population. The task 
of improving the economic conditions of all our workers 
and of combatting the ignorance and apathy which now 
handicaps them, must go hand in hand. The greater 
task, that of raising the economic standards, will in all 
probability not be accomplished for many years. 


WHAT WE HAVE LEARNED IN DIETETICS 
FROM THE ARMY 


By JOHN R. MURLIN, Ph.D., Se.D., Director, Department of Vital 
Economics, University of Rochester; Late Director, Division 
of Food and Nutrition, Medical Department, 
U. S. Army 


The Division of Food and Nutrition in the Medical 
Department of the Army was formed for the purpose of 
safeguarding the nutrition of the soldiers. In every 
previous war, the army has been subjected to some form 
of nutritional privation. In the Revolutionary War, there 
was not enough food to go around. In the war of 1812, 
the army was plagued with a contractor system for sup- 
plying the provisions, which placed a great premium on 
dishonesty. As a consequence, the army suffered greatly 
from want of food, and, because of ignorance of dietetics, 
or, more properly, the science of nutrition, the food which 
it did get was not varied enough or fresh enough to insure 
good health. Scurvy was very common. Calhoun, as sec- 
retary of war, adopting the suggestions of the first 
surgeon general, corrected these defects to a large extent 
in 1818. 

In the Mexican War, the army was able to live largely 
upon the country in which it was operating, and the 
abundance of fruit and wine prevented scurvy; but the 
sanitary care of foods, as well as of the camps in gen- 
eral, was very poor and much dysentery resulted. 

In the Civil War, the Medical Department for the first 
time was charged with a share of the responsibility for 
the proper feeding of troops. But this authority was not 
conferred until 1863. Previous to that time, especially in 
the Peninsular Campaign, there was much scurvy and 
other sickness, resulting from improper food. Surgeon 
John Letterman, medical director of the Army of the 
Potomac, upon his appointment immediately took meas- 
ures to correct the deficiencies of the ration. He was one 
of the greatest sanitarians the army ever had and ranks 
with Lovell, the first surgeon general, and our own be- 
loved General Gorgas. 


Need of Adequate Inspection of Foods 


Finally, the Spanish-American War, which brought 
General Gorgas his opportunity to study the transmission 
of disease by mosquitoes, was characterized, as many of 
us remember well, by the “embalmed beef” scandal. 
Looking back upon the tiny little war of ’98, we see now 
what a tempest in a tea pot it was. There really were 
few cases of serious poisoning by improperly processed 
canned meats; but in all probability the so-called canned 
“roast” beef, used in the travel ration as a substitute for 
canned corned beef, was responsible for much diarrhea 
and consequently contributed to the lack of resistance to 
typhoid which was the real curse of that war. The chief 
difficulty lay in sending to the semi-tropical climate of 
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Florida and Cuba canned stuff which had been processed 
for northern climates. Much of the meat spoiled and 
smelled badly and made a pestilential scandal for itself 
and for that part of the press which loves to handle 
putrescent news. What was really learned by this un- 
pleasant experience in 1898 was the need of adequate in- 
spection of foods, not only when they are purchased by 
the Supply Department, but also at the mess before they 
are used by the cook. 

To avoid the mistakes of the Spanish-American War, 
as well as of the Civil War—to go no further back— 
General Gorgas organized in his department this Division 
of Food and Nutrition, which should make frequent in- 
spections of food conditions in the camps and in the field, 
should seek to improve the cooking and serving of the 
food, and should study constantly the suitability of the 
ration. 

Facts Learned about Army Dietetics 


What we have learned about army dietetics may be 
summarized briefly as follows: 

(1) We know now for the first time, not only the 
average requirement of food by the soldier in training, 
but also the range of this requirement. 

(2) We know about how much the soldier eats outside 
the mess, and which he will eat no matter how good the 
mess may be. 

(3) The average daily consumption of each food so 
that an average dietary or ration built upon exact in- 
formation can now be written. 

(4) The average composition of the food actually 
eaten in the mess. 

(5) The variation in food consumption in different 
seasons of the year. 

(6) The surprising variations in food consumption in 
different company messes of the same regiment doing 
identically the same physical work, the variation depend- 
ing, apparently, upon the psychology of the mess, rather 
than upon the physiology thereof. Likewise, a surprising 
variation in the amount consumed by the same company 
from week to week, the external factors, such as tempera- 
ture and work, remaining essentially the same. 

(7) The average consumption by different classes of 
patients in the army hospitals. 

(8) The preponderance of acid ash in the ration, as 
prescribed and as actually eaten, with the accompanying 
danger in combination with excessive muscular fatigue, 
of an accumulative acidosis. 

(9) The surprising fact that a corrective diet pre- 
scribed by the hospital surgeon has nearly always a basic 
ash. 

(10) And, finally, a possible relationship between diet 
and susceptibility to infection, which must be studied 
further. 

American Army Ration Liberal 


The garrison ration of the army in force when this 
war began was an excessive one. The basal portion of 
it, eighteen ounces of bread and twenty ounces of beef, 
dates from 1794 when the only other component with 
energy value was whiskey. In 1818, one-half pint of 
beans was added and whiskey was changed to molasses 
for making spruce beer. In 1832, liquors were eliminated 
entirely and coffee and sugar was substituted. In 1861, 
a pound of potatoes was added and beans were reduced. 
In 1898, tomatoes were added—none of the other com- 
ponents being reduced; in 1901, prunes; in 1908, jam, 
evaporated milk, butter, and lard. I have not mentioned 
the seasoning materials, salt, pepper, and extracts. Salt 
and vinegar have been present from the beginning; pepper 
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has been used since 1864, and extracts were introduced 
in 1908. 

It should not be understood that the soldier in the late 
war has eaten all of this, although like a good sport he 
has tried. The ration is, and should be, liberal, partly 
to offset excusable inefficiency in hasty mobilization and 
unavoidable wastes. You cannot make cooks over night, 
especially out of male Americans. The school for bakers 
and cooks in the army has succeeded in making them, and 
some very good ones, too, in two months. 

But no man can eat the entire American army ration 
day in and day out. The average amount of meat of all 
kinds actually eaten in the training camps in this country 
was 13.5 ounces instead of 20 ounces as provided by the 
ration; 7 ounces of bread instead of 18; 13 ounces of 
potatoes instead of 16. But with free choice of foods, 
such as they had in the camps, the average soldier ate 
more beans, more fruit, more milk, more butter, drank 
more coffee and seasoned it with more sugar than the 
ration prescribes. Therefore, the ration should be re- 
vised in these directions. This could have been done a 
year and a half ago with a saving of three cents a day for 
each soldier—amounting in a very short time to an enor- 
mous sum of money for an army of 4,000,000 men. Instead 
of revising the ration, however, the General Staff saw fit 
to withdraw the privilege of “savings,” as it was called, 
by which whatever remained of the money allowance to 
which the organization was entitled, was paid in money 
and could be spent for such extra things as the mess 
sergeant might select; and now requires all purchases to 
be made by the quartermaster upon requisition. This 
has worked a considerable hardship upon the hospitals, for 
it has made more difficult the selection of suitable foods 
for particular cases. 

Notwithstanding some abuses of the savings system, 
however, the ration system in vogue, under close inspection 
and supervision, has worked well—much better than in 
any previous war. The men have, except in very 
emergent circumstances exigent upon their military duties, 
always had enough to eat and of such quality that no 
cases of deficiency disease have been reported and, with 
almost negligible exception, no cases of other disease in 
any way traceable to the food. 


MILK THE MOST PERFECT FOOD 


“Milk is the most perfect food we have and, even at 
present prices, is one of the cheapest,” says Milton J. 
Rosenau, professor of preventive medicine and hygiene, 
Harvard University, in All About Milk, a pamphlet dis- 
tributed by the Metropolitan Life Insurance Company. 
The vigor and success of a nation depend largely upon 
the amount of milk it uses. A glass of milk contains all 
the important ingredients that make up a mixed diet. One 
can get the same nourishment from milk as can be had 
from a meal made up of meat and eggs, sugar and ce- 
reals, oils and fats, with salt and water. One quart of 
milk costing from twelve to fourteen cents is equal in 
fuel value to eight eggs, costing from fifty to seventy- 
five cents. One ordinary glass of milk is equal in fuei 
value to one large serving of lean meat, two moderate 
size potatoes, or two slices of bread. It repairs waste, 
helps growth, builds flesh and bone. Children need lime 
for growing bones and teeth, and milk contains a great 
deal of this vital substance. The amount of lime in one 
cup of milk is equal to the quantity in a half cup of car- 
rots, one egg, or two slices of bread. 

Cow’s milk is good, but it is not the best food for in- 
fants. They should have breast milk. Milk was never 








60 


intended to see the light of day, and the breast-fed baby 
is in no danger from partly decomposed milk containing 
dirt and germs. Ten bottle-fed babies die to one breast- 
fed baby. 

No modification of cow’s milk can make it take the 
place of mother’s milk. By diluting it and adding sugar 
it may be made to resemble mother’s milk, but it is never 
just as good. If cow’s milk is not diluted, the baby is 
placed in the position of a person living upon a rich meat 
diet. 

Milk may be dried just as fruits are dried, and dried 
milk is just as nourishing for family use as fluid milk. 
The dangers of milk lie in the ease with which it may 
become contaminated and convey the germs of disease. 


CAFETERIA MEETS HOSPITAL NEED 
By ELEANOR WELLS, Teacher's College, New York City* 

The cafeteria in itself is by no means new, nor in the 
hospital is it unheard of, but, perhaps, in this type of 
institution more than in any other, it is a novelty. This 
may be due partially to a conservative feeling in regard 
to making radical changes, and largely to the thought 
that nurses, standing on their feet all day, should have 
an opportunity to sit down at meals and be waited on. 
I own to being on the conservative side in this respect. 
The hospital is the pupil nurse’s home for three years and 
the idea of standing for one’s meals during that entire 
period is appalling. 

With the increasing difficulty of procuring satisfactory 
waitress service, however, the question of the cafeteria 
looms up again and again. With this fact facing us, a 
report on conditions in institutions where the cafeteria 
has been in successful operation, is worthy of note. In 
a study of nine hospitals in the East and Middle West, 
the fundamental facts in each case are identical, namely: 

1, The cafeteria form of service was introduced as a 
necessity to meet the “help” problem. 

2. The food waste has been materially cut down. 

3. The payroll has been reduced. 

4. The nurses are satisfied with this form of service, 
preferring it to the other. The food is served hotter and 
more attractively. Service is quicker. They do not care 
to return to the former plan. 

To my mind, this last point is the strongest argument. 
The success of an institution depends largely upon the 
happy cooperation of its entire household. If not from 
a humane, then from a business point of view, it is 
essential to give as much satisfaction to employees as is 
expected in return. 

The expense of installation of such a form of service 
has differed materially with each institution, varying 
from the cost of trays to a new equipment, approximat- 
ing $2,500. In two instances, there has been no new 
expense. 

The nurses in the Woman’s Hospital, New York, file 
in through the serving room, pass the steam table, taking 
their plates with them as they go. The bread, butter, 
milk, dessert, and so on, have already been placed on 
the table by the few waitresses retained for the care of 
the dining room. 

At the Brooklyn Hospital, the nurses pass a table 
placed in the doorway of the serving pantry, taking their 
plates in the same way. The three waitresses retained 
out of seven, serve the desserts, set up and clear the 
tables, and take general care of the dining room. In 
neither case are trays employed. 


*Read at the Second Annual Convention of the American Dietetic 
Association, Cincinnati, Sept. 8-11. 
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In the Massachusetts General Hospital, Boston, the 
cafeteria form of service was introduced for the first two 
meals of the day, waitress service being employed for 
dinner; but by a vote of the nurses, waitress service was 
dispensed with altogether, and the cafeteria was used 
throughout. The expense of the change included the 
moving of the steam table to a more convenient location, 
the building of a counter, tray racks, shelves for dishes, 
and the cutting of a window through to the dining room. 
The steamfitters’ bill approximated $40 and the carpenters’ 
in the neighborhood of $35. In addition, there was the 
purchase of aluminum trays at $1.75 each. These are 
pre-war prices. To offset the expense involved in this 
installation, the management has reduced its yearly pay- 
roll, approximately $3,200, and there has been a 20 per 
cent cut in food waste. 

In the private pavilion of this same institution, a cafe- 
teria has been installed for breakfast and luncheon. 
Waitress service is employed for dinner. The nurses 
enter a double swinging door from the dining room to the 
serving room. One door swings in, the other out, which 
does away with all danger of collision. Just inside the 
doorway, each nurse procures her napkin from a pigeon- 
hole box, takes her tray, and goes to the serving counter. 
A menu board with block letters suspended over the 
counter gives the two menus for the day. No choice is 
given. The plan is merely to facilitate progress. One 
maid is stationed to serve all cold dishes, which with the 
silver are at the first end of the counter. A second stands 
guard over the steam table and hot dishes. A third 
supplies desserts, and a fourth the coffee and tea. The 
nurse approaches each one by way of the counter in the 
order given and goes thence to the dining room. After 
eating, she returns her tray to the soiled tray rack, just 
beyond the fresh tray rack in the serving room and re- 
places her napkin in the box. A maid in charge of 
scraping, clears each tray on the scraping table close at 
hand. The dishwasher stacks the dishes in the rack for 
the electrical washing machine. A woman at the other 
end of the dishwasher wipes the dishes and puts them 
on the shelves immediately behind. Few steps are wasted 
in this process. 

In order that there may be no waiting in line, the nurses 
on each floor are dismissed for meals at five-minute in- 
tervals. The nurses from the eighth floor arrive first; 
five minutes later, those from the seventh floor arrive, 
and so on. In the meantime, the food trucks for the 
patients are sent to the first floor, first, the nurses serv- 
ing the trays before coming to the dining room. The 
eighth floor nurses, who have lunched, return to their 
floor in time to receive the meals just arrived for their 
patients. 

In the waitress service used at night, the four maids 
behind the counter go into the dining room. They are 
supplemented by two part-time women who come in from 
five to seven at twenty-five cents an hour. This makes 
six waitresses in all. The night cook, who prepares the 
midnight supper, arrives in time to stand behind the 
steam table and serve the evening meal. 

In the Bellevue Hospital, New York, the cafeteria serv- 
ice is somewhat similar. The nurses do not return their 
dishes, however. The latter are cleared by maids later. 
The saving in expense at this hospital is six waitresses. 

I have touched only on the question of feeding nurses 
in this report. Three New York hospitals report favor- 
ably on feeding the employees cafeteria style. The 
Woman’s Hospital in Baltimore has a successful cafeteria 
for staff and office force as well. 

In planning a cafeteria for an institution already fitted 
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out for waitress service, no hard and fast rule can be 
made. A study of the problem is necessary, and the best 
plan possible should be adapted to the individual case. 
It is for this reason that I am explaining the various 
methods already in operation, as suggestions. 

In installing a cafeteria in a new building, the outfit 
should consist of a serving room, with three tables in a 
row, in the center of the room. The first should be the 
cold table, where all the desserts, salads, bread and butter 
are to be served. On this table the bread cutter, and 
sanitary butter cutter may be affixed. A lower shelf may 
be employed for reserve dishes. Directly behind the cold 
table, the refrigerator should stand, if possible, backed up 
against the refrigerating plant in the kitchen. It should 
contain a compartment large enough to hold a butter 
tub, with a rack above for a tray of cut butter. 

The steam table, preferably with nickel top, should be 
the second in line, with a lower compartment for keeping 
the dishes hot. A door back of it should open directly 
into the kitchen, allowing quick conveyance of food. 

The third and last table should hold the milk, tea, and 
coffee urns, the two last named of nickel manufacture. 
If placed over a small steam compartment, it will be pos- 
sible to keep the cups hot. 

In front, there should be a serving counter, extending 
the length of the serving tables, with a lower tier for 
reserve cold dishes. The counter top should be of some 
solid material, such as marble, steel, enamel, or hardwood. 
A double counter rail of heavy metal, facilitating the 
passage of the tray, should be attached directly in front 
of, and a little below the serving counter. The nurses 
should approach by way of the cold table, first taking 
their trays, preferably aluminum, their napkins from a 
pigeon-hole box just above, and their silver from the 
cold counter. Water may be placed on the table in 
pitchers, or stationed in water coolers around the room. 

Under no conditions, should the cafeteria installation 
be in the dining room itself. Economic argument may 
be for it. But the esthetic point of view is strongly 
against it. The success of the cafeteria rests, aside from 
the speed with which the food is served and its tempera- 
ture, on its attractive assets. Especially is this essential 
to rushed and tired people. The appetite of anyone would 
fail, from continuously eating off a tray, in the glare of 
giant urns and steam table, in the rush of steam from 


One Way of Getting Allotment Money 

Relieving the President of some of his minor responsi- 
bilities is work for the Red Cross Home Service in certain 
districts of the United States. In a Louisiana town sev- 
eral months ago a negro woman was anxious to obtain 
some money due her from the government. There was no 
Home Service worker in the town at that time, so she 
went to one of the prominent citizens and asked him how 
she could get her allotment money. 

“Better go to Judge Norman, Mandy,” he advised her. 
“Then let me know how you come out.” 

Mandy went away, and several days later she returned 
and flourished a government check for $120. 

“Dis heah any good?” she inquired doubtfully. 

“Certainly,” her adviser told her. “It’s a government 
check, you know, Mandy, and that’s as good as gold. Did 
Judge Norman tell you how to get it?” 

“No, suh. Ah didn’t go to the Judge,” answered 
Mandy, with satisfaction. “Ah wrote right to the Presi 


”? 


dent, and he got it foh me! 
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the dish washer, and amid the clatter of dishes. For this 
reason I commend an attractive dining room out of sight 
of the serving room. The nurse should remove her dishes 
to the dining table from her tray and place the latter on 
a side table. I approve the use of the bus boy, and of the 
maid for clearing the dishes to a separate scullery room. 
It may mean a few more added to the payroll, but it 
will help to insure a happier household, without which 
no institution is a success. 


NEWS NOTES OF DIETITIANS 


Miss Hazel Chambers recently finished the course of 
training given for student dietitians at Michael Reese 
Hospital, Chicago, and has accepted the position of assist- 
ant dietitian in the same hospital. 

Miss Marguerite Bennett, who was in charge of the 
only Dietitian’s Unit which was sent overseas has accepted 
the appointment of Head Dietitian at the Western Penn- 
sylvania Hospital, Pittsburgh. Previous to this time, the 
Western Pennsylvania Hospital has not had a dietitian 
supervising the entire dietary department. 

Miss Mary L. Shaw has been made Assistant Dietitian 
at the Albany Hospital, Albany, N. Y. Miss Shaw com- 
pleted the Student Dietitian training given at New Haven 
Hospital. 

Miss Mildred Tabor resigned as dietitian of the John 
Sealey Hospital, Galveston, and was married recently in 
Cincinnati. 

Miss Margaret Brown has given up her work at 
Crouse-Irving Hospital, Syracuse, and is going home to 
be with her mother for a time. Miss Brown’s father died 
recently. Miss Aleda Launeman, a graduate of McDon- 
ald Institute, Guelph, Canada, is to be Miss Brown’s 
successor at Crouse-Irving. 

The Dietitians’ Section of the H. E. A. of Philadelphia 
met at the Pennsylvania Hospital, Eighth and Spruce 
Streets, November 6. The subjects discussed were water, 
soaps, and soap-savers. Mr. E. M. Miller of the Suaeo 
Company addressed the meeting. An investigating and re- 
porting committee on Social Service Dietitians was ap- 
pointed by the Section. 

Miss Gladwyn, Jefferson Hospital, was appointed to 
report to the Section at its regular monthly meetings cur- 
rent topics in the Dietetic World.—Inez Griffin, Sec. 


American Mobile Hospital in Rumania 

An American mobile hospital is being used in the Bal- 
kans for the treatment of Rumanians and Hungarians. 
The hospital was built by the Red Cross for use on the 
West front, but did not arrive in Europe until after the 
signing of the armistice. This type of hospital, says the 
Boston Medical and Surgical Journal, is known as the 
“auto-chair,” and is carried on eighteen huge automobile 
trucks constructed for medical and surgical purposes dur- 
ing war time. 

It consists of automobile operating rooms, sterilizing 
equipment, a laboratory, an x-ray car, a pure-water ma- 
chine with an ice-making attachment, electric light plant, 
steam heating plant, a blacksmith’s repair shop and a 
complete tent hospital which can be set up anywhere in 
about two hours, accommodating more than four hundred 
wounded men. 

The hospital, which is under the command of Maj. J. B. 
Bayne of Chicago, has been given to Queen Marie of 
Rumania by the American Red Cross. 
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THE HIGH COST OF LIVING IN RELATION 
TO DISPENSARY ADMISSIONS 


The great and rapid changes in the cost of living and 
in standards of income during recent years have affected 
every household, and produced serious economic questions. 
Of the numberless examples of these effects, the dis- 
pensary is one. Not a little misunderstanding has arisen 
regarding the classes of patients eligible for admission 
to dispensaries because of failure to understand the de- 
gree and character of these changes in living costs. A 
statement at this time may be of some practical service 
to those concerned with the admission of patients to dis- 
pensaries. 

Dispensaries which are conducted as charitable organ- 
izations feel it an obligation not to accept patients who 
are able te pay physicians in their private offices for the 
medical care which is required. To make such discrimin- 
ation among applicants for treatment at a dispensary re- 
quires the services of a trained person at the dispensary 
admission This admitting officer, who should be 
a person with social service training, must consider three 
applicant: (1) The income of 
the patient or family. The income should be figured on 
an annual basis as far as possible. (2) The size and cur- 
rent responsibilities of the family, in other words their 
probable cost and standard of living. (3) The cost of 
the particular kind of medical or surgical care that is 
probably required. 

Some standards must be agreed upon if the admitting 
system of a dispensary is to work properly. A number 
of studies of the income necessary to maintain a family 
have been made—some before the war. At that time it 
had been generally agreed that in the large eastern cities 
of the United States a minimum income of between $900 
and $1,000 a year was necessary to maintain the physical 
efficiency of the so-called typical family of man, wife, and 
three children. This meant an average weekly income of 
$18 to $20. 

These figures are now completely out of date. It is 
fortunate that a number of very careful studies of family 
budgets were made during the war and that a very ex- 
tensive investigation of this sort is now in process of 
completion, under the auspices of the United States 
Bureau of Labor Statistics. Their final report is not yet 
published, but sections have appeared, and from this and 
other sources we have an excellent basis of fact, more, 
indeed, than ever before. 

The gist of these studies is that an income of $1,700 
is necessary to provide a man, wife, and three children 
under fifteen years of age with the minimum necessities 
of food, housing, clothing, fuel, light, and miscellaneous 
necessities, during the course of a year. The cost cf food 
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for a family has almost doubled since 1914; clothing, fur- 
nishings, and most miscellaneous expenses have doubled 
or more than doubled. 

Under miscellaneous necessities are included minimum 
allowances for the cost of medical care, based on the 
average amount of sickness. When, however, sickness is 
more than the average, as is very frequently the case 
among the families coming to dispensaries, this minimum 
allowance is not sufficient. 

A few years ago a family of this size receiving an in- 
come of $30 to $35 a week would have been regarded as 
suitable for private medical care rather than dispensary 
treatment, unless the disease from which the patient was 
suffering was an unusually prolonged or expensive one. 
Yet at the present time an income of $30 to $35 a week 
means no more than $18 or $20 meant in 1910 or 1912. 
income of $35 a week for this “so-called 
Since in many 


An average 
typical” family of five is a fair minimum. 
occupations employment is seasonal, wages higher than 
$35 per week must in many cases be received in order to 
attain this minimum. In admitting dispensary cases or 
in considering the eligibility of patients for admission, it 
is essential to have in mind this marked change in the cost 
of living or, what is the same thing, in the value of the 
dollar measured by purchasing power. 

The detailed studies upon which the above statements 
are based are at hand in public documents, chiefly the 
recent numbers of the Monthly Review of the United 
States Bureau of Labor Statistics, Dr. Royal Meeker, 
commissioner, and in a recent article by Doctor Meeker 


on “What Is the American Standard of Living?” pub- 
lished in Modern Medicine.’ 
There is a prevalent impression that though prices 


have risen wages have advanced still more. Facts do not 
bear out this optimistic belief. The course of wages is 
more difficult to study than of prices, since wages vary 
so much in different occupations, and the number of oc- 
cupations is large. The expression “average i 
means very little, for it is made up of a certain number 
of high paid trades and a certain number of very low 
paid ones. So far as any general statement can be made 
summarizing our knowledge of wages in relation to prices, 
it is as follows: 

Wages have generally risen, but more than 
prices. This lag in average wages really means that the 
wages of a certain number of occupations (a relatively 
small number) have risen proportionately more than 
prices, but, on the other hand, the wages of many occu- 
pations have risen much less rapidly than prices. 


wages’ 


slowly 


In other words many wage-earners are less well off 
today than they were before the war, despite higher 

1. Meeker, Royal: What Is the American Standard of Living? 
Mod. Med., 1919, i, No. 3, 193. 
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money wages. This is true notwithstanding the fact that 
there are a few conspicuous examples in which wages 
have risen much more rapidly than prices. It is these 
conspicuous examples which have attracted most atten- 
tion. 

In admitting patients to dispensaries we do not need 
to consider how much wages have risen in relation to 
cost of living during recent years, but only what the 
wages and other income of the family may be at the 
present time in relation to the cost of living at the 
present time. The relation between wages and prices 
is mentioned in this memorandum, nevertheless, for the 
purpose of correcting the existing impression that there 
is much less need for dispensary service now than for- 
merly. 

At any time of rapid change in wages and prices it is 
naturally much more difficult to apply standards te in- 
dividual cases, than it is during a more settled period. It 
is not easy to pass upon a large number of cases rapidly 
and accurately. The experience of dispensaries has shown 
that inquiry of the patient at the admission desk gets 
fairly reliable information regarding the family income 
and size of family, and that the extra time for a home 
visit is not usually necessary. Such a visit should be 
made only in those exceptional cases when a deliberate 
attempt to deceive or defraud is suspected. 

It is particularly important for physicians working in 
a dispensary, as well as for the superintendent and mem- 
bers of the boards of trustees, to have in mind the great 
difference in cost of treating various diseases. Many in- 
dividuals who could afford to pay for one or two visits to 
the office of a general practitioner for some minor ailment 
would be totally unable to pay for diagnosis and treat- 
ment of an obscure disease or a long continued chronic 
case, or to meet the expenses of a specialist, such as an 
oculist or an orthopedist, in his private office. Patients of 
certain types may, therefore, be properly admitted to an 
eye clinic, a throat clinic, or clinics for the treatment of 
syphilis or gonorrhea (long continued, expensive diseases) 
when they might be refused treatment or referred to a 
pay clinic, if they had a cut on their finger or 
the head 

It is that the 
the admitting of patients to 
sant with the current facts of the cost of living and with 
the local conditions in the community. It is also im- 
portant that all others working in the dispensary shall 
have a general appreciation of these same facts in order 
Disputes regard 
usually 


a cold in 


essential persons responsible for 


a dispensary be conver- 


that misunderstanding may be avoided. 
dispensary 


ing instances of so-called “ abuse” 
clear up when treated with liberal doses of fact, applied 
as cold compresses upon all inflammatory spots of argu- 


ment. 


MAY PLACE STATE’S MENTAL CLINICS 
UNDER JOINT CONTROL 


A joint committee on clinics for mental disease and 
mental defects was appointed at the State Hospitals’ 
conference of New York on mental clinics and psychiatric 
social work held at Manhattan State Hospital, New York 
City, on October 23. The conference was called by the 
State Hospital Commission, and held under the auspices 
of the Psychiatric Institute and the Manhattan State 
Hospital. 

This committee, as provided by the resolution adopted, 
will supersede the previous committee of representatives 


of seven different state departments, and will further 
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the establishment and operation of joint clinics for men- 
tal disease. The committee consists of the following mem- 
bers: Everett S. Elwood, chairman, representing the 
State Hospital Commission; Dr. Pearce Bailey, secretary, 
representing the Commission for Mental Defectives; Dr. 
John A. Smith, secretary, representing the Department 
of Health; Dr. William B. Cornell, representing State 
Education Department; Charles H. Johnson, secretary, 
representing State Board of Charities; John F. Tremain, 
secretary, representing Commission of Prisons, and 
Charles L. Chute, secretary, representing Probation Com- 
mission. 

At a meeting held in Syracuse, November 12, it was 
decided that these clinics should be held regularly rather 
than at irregular intervals. A pamphlet explaining the 
plans for operating joint clinics will be sent by the State 
Hospital Commission to the seven interested departments 
and organizations for distribution. 

The State Hospitals’ conference emphasized the im- 
portance of preventive work and the need of greater co- 
operation between the State hospital clinics and other 
agencies, both public and private. 


URGES THAT DISPENSARY WORK BE A 
COMPULSORY SERVICE TO PHYSICIANS 
M.D., 
suggests 


Emil Amberg, 


which he 


An interesting angle is given by 
Detroit, Mich., to dispensary work, 
might well be made a compulsory service to all physicians 
“It would work out,” he says, “to the benefit of the public 


and would afford the physician what would constitute 

practically a continuous post-graduate course.” 
Particular potency is given to his argument in a paper 

by Doctor Amberg published in the Journal of the Micl 


igan State Medical Society of October, 1919, under the 
caption, “Some Present-Day Treatments of Ear Disease 
in the Light of Medical History.” Without belittling the 
progress which has been made in our time, this communi 
cation points out that in the treatment of ear suppuration, 
for instance, rest and the avoidance of fatigue were esp: 


cially recommended, and some of the accepted procedures 


of the present-day were known and practised by Hip 
pocrates. The fact is reiterated that not infrequently 
“observations have beer. made in times remote but 
have not become familiar to all physician even 


now.” 


one of the arguments for compulsory 


physicians. 


lies 
work for 
themselves particularly to 
should make it a point to aid in the dissemination and 
generalization of knowledge concerning their line of work. 


Herein 


dispensary “Those who confine 


otology and allied subjects 


This, of course, applies to all other branches of medicine 


as well. 


It seems evident to me that lack of centralization 
and cooperation, lack of system, and lack of method 
are standing in the way of still greater progress. In 


some this fact has been acknowledged and 


recognized by the establishment of special hospitals, which 


places 


are productive of good results by virtue of centralization. 
Let us hope that eventually such a plan will become more 
general. 

I might add that I am in favor of special hospitals only 
in connection with general hospitals. It is not only neces- 
sary that one or the other individual physician be familiar 
with the facts, but it is essential from a humane, from a 
sociological, and an economic standpoint that all people 
should enjoy the benefit of medical knowledge accumu- 
lated in the course of the ages.” 
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INDUSTRIAL SURGICAL SERVICE PLAN FOR 
NEW YORK’S WEST SIDE 


By A. MONCRIEFF CARR, M.D., U. S. P. H. S., Philadelphia, Pa. 
Problem in New York Unique 


The Industrial Surgical Service on the West Side of 
New York City presents a problem not like that in any 
other city. Between 44th Street and the Battery there 
are only three general hospitals and three or four private 
dispensaries, one of which is that of an insurance com- 
pany. Of the three hospitals, only one has an ambulance 
service, and one of the other two is used only for Gov- 
ernment employees and marines. 

This limited service covers an immense area of docks, 
wharves and manufactories; the employees of the docks 
and wharves alone have a yearly payroll of over $6,000,- 
000, and this, at least, is equalled by that of the industries 
within the area mentioned. 

The treatment at the hospitals is largely under the 
direction of the intern, whose judgment is that of the first 
vear graduate; the treatment of the dispensaries is sub- 
ject to the whim of the practitioner. The variable results 
from such a service can only be imagined but not es- 
timated. 

The solution of such a problem would be the organiza- 
tion and establishment of an industrial hospital with two 
or three outlying dispensaries or dressing stations. <A 
hospital, centrally located, convenient to docks and 
wharves, and far enough down town to serve the indus- 
tries with a selected personnel and adequate ambulance 
service, is urgently needed. 


Difference Between Industrial and General Hospital 


The industrial hospital should be different from the 
general hospital in equipment, purpose, principles, and 
personnei. The purpose should be threefold: The highest 
type of initial surgery, and the best possible hospital care, 
coupled with the principles of reconstruction and rehabili- 
tation. 

The principle of the hospital should be based on the 
welfare of the patient-employee, thereby rendering the 
desired service to employer and insurance company; in 
short, it means returning an injured man to his job in 
the quickest possibie time, with the greatest amount of 
restored function and the smallest amount of discomfort 
to the individual. 

The equipment of the hospital should be the best possible 
and entirely adequate, no department being neglected, 
but all cooperating for the early return of a man to 
his work. 

During a recent survey of twenty New York hospitals 
by the Red Cross Institute for Cripples, it was found that 
at least 60 per cent of a man’s chance of returning to 


The equip- 


his job depended on the initial surgery done. 
ment of the surgical department, therefore, should have 


first consideration. The importance of reconstruction, 
aside from surgery, in any plan for the rehabilitation of 
the wounded of industry, indicates a well equipped de- 
partment for hydro- thermo- electro- and mechano-ther- 
apy. 

The detail of such an organization cannot be worked 
out in this space, but the necessity for the modification 
of the ordinary hospital is appreciated by all those who 
realize the importance of special care for the injured 
of industry. To make complete the service of such an 
industrial area as above described, there should be es- 
tablished, where the need is greatest, two or three first- 
aid dressing stations; daily re-dressings could be applied 
here, and first-aid dressings for emergency cases pre- 
paratory to being sent to the central hospital. 


Careful Selection of Personnel 


The chief surgeon and his assistants. The selection of 
an industrial surgeon should depend on merit alone. Ab- 
stract lawyers do not plead in criminal courts; architects 
are not employed to work out problems in chemistry; 
obstetricians do not practice orthopedics, and the chief 
surgeon of an industrial hospital should be a specialist 
in industrial surgery with executive ability, adaptability, 
and capacity for administration. Such a man could be 
found among those who before the war were practising 
surgery, had experience in industrial work, and had seen 
active service at the Front. He should measure up in 
every way—in industrial experience, surgical experience, 
executive and administrative work; he should be socially 
minded; no man should be selected without careful in- 
vestigation of his record in civilian and army practice 
based on final results secured. 

The assistants to the chief surgeon should be selected 
as much because of their ability and willingness to co- 
operate as because of their training and experience. 

The superintendent. No factor in the success of any 
hospital is more important than the superintendent; a 
man who has had experience and, if possible, special 
training in industrial hospital management, and who is 
in complete sympathy with the hospital policy. Coopera- 
tion with the staff is primary for the smooth running 
of the hospital. 

The nurses. All the nurses should be graduates, if pos- 
sible, with training in industrial establishments. They 
should be selected with the greatest care, because no aid in 
a man’s return is so important, from entrance to hospital 
to his leaving, as nursing care. If attendants are used, 
they ought to be trained attendants and not probationers. 

Ambulance service. The ambulance service of the 
majority, if not all, the general hospitals, is a disgrace, 
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as far as personnel is concerned. Well equipped and up- 
to-date motor ambulances and many of them are provided, 
but usually the drivers are men of little or no character, 
with no training in handling sick people. Competent 
drivers and ambulance attendants are a prerequisite. 

Salaries. C. D. Selby, in a recent general review of the 
question of the salaries of industrial surgeons, states that 
no equitable standard has been reached. The surgeons in 
attendance at the above industrial hospital would be full 
time men and specialists in their line, and their services 
paid for accordingly. A competent surgeon who, in 
civilian practice, nets $15,000 yearly, should be paid at 
least an equal amount as a chief surgeon. Seven thousand 
five hundred is a reasonable amount for a first assistant, 
and proportionate amounts for other assistants, according 
to their experience. 

The superintendent’s salary as judged on the basis of 
other hospitals, should be about $6,000. Nurses with 
special experience should not receive less than $125 per 
month to start, automatically increased as worth is 
proved. 

Only by adequate remuneration can the best talent be 
attracted and held; heretofore this has not been consid- 
ered and the result has been poor work. 


Standardization of Treatment Necessary 


If there is only a partial success in the organization 
and carrying on of those establishments which have been 
doing industrial welfare work for years, how can it be 
expected that a detached medical and surgical service 
will give adequate and efficient service with no organ- 
ization. 

The treatment of industrial cases in many instances, 
as now carried on by the thousands of physicians ap- 
pointed by insurance companies, not because of their abil- 
ity and training in this work, but because of their con- 
venience to industrial districts, is so varied and inefficient 
that a comparison with modern methods is hardly neces- 
sary. Even those insurance companies that have estab- 
lished small dispensaries cannot secure the services of 
men efficient and enthusiastic in their work, because of 
the small amount of work done and the salaries paid. 

The arrangements made with general hospitals for the 
care of industrial cases do not answer the need because 
treatment is carried on largely by the inexperienced in- 
tern. 

To illustrate how great a saving of time and money 
to all concerned, and an increase of satisfaction to the 
worker could be brought about, it is interesting to note 
the results obtained by standardizing the treatment of 
fractures and burns. 

In the light of work done during the war at the Front 
and in the base hospitals in conjunction with the knowl- 
edge gained in civilian practice in this country, there 
should be some practical standardization of treatment 
elaborated, whereby cases could be returned to their work 
much sooner than is done by the innumerable methods 
now practiced. Not only should there be standardization, 
but an earnest effort made by surgeons and hospitals to 
keep accurate and detailed reports so that judgment may 
be passed on results obtained, and a more constant im- 
provement looked for. (Of all fractures met with in in- 
dustry, the most frequent are those of the extremities, 
the Colles and Potts, or modifications of these.) 

In comparison of results in the treatment of these 
fractures by the variety of methods now in vogue, and 
those elaborated by the army surgeons modified by civilian 
practice in the last few years, it would seem that almost 
one-third of the total time of disability could be saved 
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to the employee and employer, and thereby the cost of 
insurance could be cut down. 

In the treatment of fractures alone the saving cannot 
be entirely estimated. For example: John Bright, fore- 
man, longshoreman. Injury: Fracture around ankle, 
simple. 

As now treated: Plaster cast for three to six weeks, 
in hospital. After removal of cast, occasional massage 
and radiant heat, two to four weeks. Crutches for six 
weeks. Result: Back on job, partially, four months after 
injury; good, moderate, bad. 

With modern treatment: Proper splint Gntil ready for 
plaster cast. Cast removed for massage and baking every 
four or five days, and periodic x-rays taken to show 
alignment and callous formation. At the end of two 
weeks, regular massage, baking and, if necessary, elec 
trical massage for muscle tone and passive motion for 
joint. Crutches two to four weeks, during which massage 
and other treatment is continued with proper exercises 
and trial weight bearing daily until man is returned to 
his work. The patient should remain in the hospital un- 
til necessary treatment and observation is completed 
Approximate time, two or three months: Result (meas- 
ured precisely): Weight bearing and carrying, joint func- 
tion, x-ray picture for alignment and callous, muscle 
function and atrophy. 

In the case of burns: Two men, severely burned, sec- 
ond degree, on body and legs, by an explosion. One was 
treated in the “good” old fashioned way by boric oint- 
ment dressings daily for almost one hundred days, and 
suffered intense pain. The result was contractions of 
skin and hindrance of muscle function. 

The other was given a routine wax treatment, eight 
dressings with no pain and no contractions. Patient was 
returned to work in nineteen days, skin as tender as a 
baby’s. 

The above comparisons are only ordinary and fairly 
typical among many that could be cited. Besides estab- 
lishing standard methods in fracture and burn treatment, 
the same plan could be adopted for lacerations and in- 
fections. 

In addition to hospital treatment there should be some 
consideration of vocational training which should be be- 
vun in convalescence, especially in the case of fractures. 


Purposes Served by Industrial Hospital 


The organization of an industrial hospital on New 
York’s West Side should meet with approval of the 
manufacturers because they would be saved untold ex- 
pense in insurance claims, and should see an increase in 
production; the employees because they would be receiv- 
ing service worthy of the name (and it is the experience 
of those who have been working with the injured of in- 
dustry that no service is too good from an employee’s 
standpoint). The insurance companies would be saved a 
corresponding amount. 

The field of endeavor along these lines could be en- 
larged to meet the demand, and bring about the establish- 
ment of departments for social welfare, community cen 
ters, visiting physicians and nurses, child welfare, recre 
ation, and cooperative stores. 

Physical examinations of applicants for all employ- 
ments and the proper placing of men fitted for each job 
has been demanded in the last few years, and some ‘es- 
tablishments have already required it. In this way a 
large number of accidents due to unskilled labor turnover 
are prevented. Such a department could be added when 
the employers and insurance companies realize its great 
importance. 
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A complete, detailed plan for an industrial hospital 
and its equipment is in preparation, based on the unit 
system. It can be adapted to fit the special needs of any 
industrial community. 

The plan as above outlined is merely to point out the 
need and suggest a practical way of meeting that need. 
Such questions as finances and management can be taken 
up when a decision is made to establish the hospital; let 
it be said, however, that the function of the board of 
managers and that of the staff should be clearly defined 
gnd kept entirely separate from the beginning. 

The question to be kept in mind by the board of man- 
agers should be: How best can this system be financed 
without detriment to the service? While the staff should 
consider what is best for the patient. 


INDUSTRIAL DISEASE FROM A NEW ANGLE 


By ROYAL MEEKER, United States Commissioner of Labor 
Statistics* 

There is no clear line of demarcation between industrial 
accident and industrial poisoning or disease. The loss of 
the use of a hand affects the health of the worker just as 
vitally whether his disability is caused by an exposed gear 
or by lead poisoning. The economic effects of disabilities 
are the same no matter how produced. It is most encour- 
aging to learn that there is an increasing tendency to put 
industrial poisoning and sickness on the same footing 
as industrial accidents. Unquestionably illness due to un- 
healthful conditions in industry should be compensated in 
the same manner as disabilities due to so-called accidents. 

In forty-one of the states of the Union the legislatures 
have given tardy and only half-hearted recognition to the 
principle that accidental injuries to workers in industry 
constitute a part of the cost of production in that industry 
just as damage to machinery, tools, and material is a part 
of the cost of production, regardless of the fault or negli- 
gence of either the employer or the employee. It has 
taken more than twenty years of the most strenuous 
battling to win even partial recognition for the principle 
of compensation as against the principle of liability for 
industrial accidents. Industrial illness, so far as industry 
can be held responsible for it, should come under the same 
compensation laws. 

The extent to which industry is a contributing factor 
in sickness is almost unrecognized even by industrial 
physicians. In my opinion, the industrial hazard of ill 
health is vastly greater than the industrial hazard from 
accidents. It is much more difficult, however, to determine 
responsibility for illness because home conditions, bad food, 
bad housing, insufficient sleep, bad social conditions, in- 
fected water supply, and other conditions outside of the 
plant are contributing causes to the breakdown of health. 
Nevertheless, industries can not disclaim responsibility 
for illness because factors outside industry are contribut- 
ing causes of ill health. The factory inspectors can per- 
form a much-needed service by insisting that factories and 
workshops shall be lighted according to the best standards 
laid down in lighting codes and that industrial establish- 
ments shall be provided with sufficient toilet and wash- 
room facilities and with proper locker rooms for street 
and work clothes, abundant, pure, and cooled drinking 
water, pure air free from dangerous and discomforting 
dust, smoke and fumes. The temperature and humidity 
have been demonstrated as having a most important effect 
upon the health and efficiency of workers. So far as these 

*Excerpt from Industrial Hazards, an address given before the con- 


vention of the Association of Governmental Labor Officials of the 
United States and Canada, Madison, Wis., June 2-4, 1919. 
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are within control they should be regulated so as to enable 
the workers to perform their tasks with the minimum 
amount of fatigue and loss of vitality. 

I am convinced that by far the most important of all 
industrial diseases is fatigue. Of course not all fatigue 
is caused by work. The fatigue due to keeping late hours, 
dancing, drinking and carousing, however, is utterly 
negligible compared to the accumulated fatigue of hard, 
monotonous work in factory or store under bad conditions 
of light, ventilation, temperature, and humidity. It must 
also be borne in mind that workers are human beings 
and that amusement and relaxation are just as essential 
to men as are food and raiment. Most of the dissipation 
workers are accused of is the result of the monotonous 
fatiguing character of their daily work. The workers 
seek relief in the only form of amusement available to 
them. 

The effects of fatigue are most insidious. Fatigue is 
cumulative and although a young vigorous man or woman 
may work long hours under unfavorable conditions for 
a long period without seemingly suffering any ill effects, 
in the end a settlement must be made. Most of the 
nervous disorders suffered by workers come from the em- 
ployment. An unascertainable amount of disease not 
usually connected with industry at all is undoubtedly due 
to the accumulated fatigue of employment which has 
broken down the victim’s power of resistance. I firmly 
believe that not less than one-half of all illness in the 
United States originates in and grows directly out of em- 
ployment. Probably the contribution of industry to the 
ill health of the nation is much greater than one-half, but 
I wish to be conservative. The larger part of industrial 
fatigue is due to bad construction of plants and bad 
management. Most of it could be eliminated if employers 
assisted by society working through industrial physicians 
and labor departments and bureaus would set their minds \ 
to the task. Production would be greatly increased there- 
by and the benefits, social, political, and economic, would 
be incalculable. 

Education in industrial hygiene is a matter mostly for 
employers. Every intelligent employer has competent 
machinists to look after the injuries of his machines. If 
a valuable, universal screw machine meets with a mishap, 
it is given a vacation, with pay, until the machine surgeon 
repairs the injury and the machine is fully rehabilitated. 
If an engine lathe contracts industrial fatigue, it is given 
a rest and thorough overhauling. The employer must be 
assisted to comprehend that his workmen deserve at 
least as humane treatment as his machines and mules. 
Both the public and employees, however, need a thorough 
seven-year college and university course in industrial 
hygiene in its relations to general health, efficiency in 
production, and national welfare. 


SPECIAL SECTION FOR INDUSTRIAL NURSES 

The advisability of forming a special section for in- 
dustrial nurses as a part of the National Organization 
for Public Health Nursing is being considered by the 
Committee on Industrial Nursing. The Committee has 
taken as its task for the current year the work of dis- 
covering the opinion of the industrial nurses throughout 
the United States as to the wisdom of forming this special 
section. The plan is to have a committee member from 
each state discover the names and addresses of as many 
industrial nurses as possible within her state. This may 
be done by having a nurse from each county send to the 
member for that state a list of the industrial nurses from 
her county. In the large cities the same method may be 
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used, dividing the city into wards. A complete list of 
nurses employed in industry would of course be valuable, 
but it is hoped that such a list as this will be sufficient 
to get an expression of general opinion. A large number 
of industrial nurses are expected to attend the next an- 
nual meeting of the National Organization for Public 
Health Nursing which will be held in Atlanta, April 
12-17, 1920. 

Qualified nurses are eligible to membership. Employers 
are eligible to corporate membership. Associations of 
employers, of employers and workers, or of employees, 
are eligible to corporate membership. 

All industrial nurses are urged to attend the Atlanta 
meeting and employers of industrial nurses are urged to 
send a nurse as their representative. 


NEED OF PROTECTING THE HEALTH OF 
WORKING CHILDREN 


MITCHELL, M.D., Special Agent, 
Child Labor Committee. 


By HAROLD H Health, National 

We must recognize the need for protecting the health 
of the working child as we now recognize the health 
problem of the school child. It is estimated that at least 
three quarters of a million children in the United States 
14 to 15 years of age leave school each year to engage in 
wage earning pursuits. These children have almost no 
opportunity to train themselves for other than manual 
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They are wholly dependent upon their health and 
Neither they nor their parents 
how to maintain 


labor. 
muscle to make a living. 
have any appreciation of hygiene or 
their health. 

The medical profession generally recognizes that chil- 
dren are more prone than adults to the dangers of ex- 
posure to poisons which occur in various industries, that 
children are peculiarly susceptible to a latent tuberculosis, 
and that they are, as well, prone to the effects of over- 
fatigue and any general physical strain. The very resili- 
ency of youth may increase the health hazard until the 
danger line is passed and the young worker has lost his 
most valuable possession—the ability to work and to earn 
a living. In short, the working child constitutes a singular 
public health problem. 

We must not yet regard child labor as a health problem 
that will soon be cared for by legislative prohibition. We 
have pushed legislation until many of the grosser evils 
are removed, but even if we should raise our minimum 
age to sixteen years, we should still have a health pro- 
gram of immature wage earners. 


THE MODERN HOSPITAL 


67 


are now going 


principles of 


standards and methoas 
sanitation-bacteriology 


We are now calling on the hygienist 
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preventing disease. 
and physiologist. 

The child labor health problem involves medical exam- 
inations for eliminating the physically unfit and for cor- 
recting physical defects. Sixteen states now require the 
examination of a physician for the issuance of a work 
permit, but a number of these do not really protect the 
child, as he may go to any doctor who will state that he 
is in good health. These examinations should result in the 
removal of all correctable physical handicaps and such 
subsequent examinations should be required as are neces- 
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health problem involves medical examinations fer eliminating the 
physically unfit and for correcting physical defects Working chil- 
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Child Labor Day will be observed throughout the coun- 
try on Sunday, January 25, in churches; on Monday, Jan- 
uary 26, in 
synagogues. It is an appropriate occasion for giving at- 
tention to the problem of conserving the health of the 
young wage-earner. 


schools; and on Saturday, January 24, in 
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PUBLICITY: ITS VALUE IN THE CAMPAIGN 
AGAINST VENEREAL DISEASES 


During the past year a large number of new clinics 
have been established. There are now listed over 450 
venereal disease clinics in the United States. The United 
States Public Health Service receives reports from 199 of 
these clinics which operate under the joint control of the 
Service and state boards of health. A tabulation of these 
reports for September, 1919, follows: 


Ee i tiie eed aene eS se eee eerenn testes 9,103 
a ches iget ean ae hben sean eee 21,127 
er ne cence sesh ens reese eeaanvoenas 30,230 


i i i ccc ceceseenesecnesreneetesons 705 
Discharged as probably cured...........-+-eeeeeeeeeeee 1,056 
Discharged as noninfectious but not cured.............. 356 
Discontinued treatment without permission............. 857 
Discontinued treatment without permission............. 1,870 
Total under treatment at end of September........... 25,386 


A definite though probably small percentage of these 
cases required hospital care; some received it. 

There were 93,915 treatments given in this group of 
clinics. It is reasonable to assume that this represents 
about one-half of the treatments recorded in all the 
clinics of the country. Of these treatments given during 
September, 17,087 were administrations of arsphenamin, 
and certainly of this number some reactions were of suffi- 
cient severity to demand hospital attention for the patient. 

In an article in the American Journal of Public Health 
for November 1, Mr. Ray H. Everett, commenting upon 
publicity, says in part: 

“Publicity was formerly considered a more or less valu- 
able feature in connection with the carrying on of a regu- 
lation business, formed and run for the sole purpose of 
making money, but only in recent years has its true value 
been appreciated from the standpoint of selling such in- 
tangible things as ideas and attitudes. The wonderful 
campaign against tuberculosis was one of the first to 
feature its altruistic and educational value. 


Campaign Against Venereal Disease Handicapped 


“In one way the campaign against venereal disease has 
been placed at a great disadvantage from its very start. 
Other diseases, though unpleasant subjects for discussion, 
have been discussed, openly and fairly. Efforts toward 
eliminating them have not been handicapped by a con- 
fusion of moral and medical aspects or an attitude of 
pseudo-modesty. The terrible physical effects of syphilis 
and gonorrhea, however, nave been left during the years 
for the consideration of the medical profession and a small 
group of persons engaged in social welfare work. The 
Japanese simian trinity of wisdom, so often seen in curio 
shops, modeled in metal or in wood and acting out the 
three admonitions—‘See no evil; speak no evil; hear no 
evil,’ aptly characterizes the age-old attitude regarding the 


venereal diseases and their main source of supply, com- 
mercialized prostitution. 

“These were the conditions under which the pioneers in 
the fight were compelled to labor. Organizations were 
obliged to depend on lectures and a small scale distribution 
of literature as practically the only means for reaching an 
uninterested public and great credit is due those early 
workers for driving the opening wedge. Slow but certain 
progress was made during the early years of the twentieth 
century but the past three years have witnessed an ad- 
vance by leaps and bounds. The reasons for this mar- 
velous advance are summed up in the one trite expression, 
‘c'est la guerre.’ 

“When our army authorities were compelled to face 
the stern realities of the venereal problem during the days 
of mobilization and the newspapers of the nation realized 
that millions of mothers, fathers, and other loved ones 
were becoming vitally interested in anything and every- 
thing which might affect the health and welfare of their 
boys, the word ‘venereal’ began to find its place in the 
columns of the public prints. Disguised occasionally as 
‘blood diseases,’ ‘social diseases,’ ‘loathsome diseases,’ or 
by other misleading designations, syphilis and gonorrhea 
began to receive a portion of that attention to which 
their prevalence and seriousness entitle them. 

“An important percentage of men and women who 
never before had thought seriously concerning syphilis and 
gonorrhea, were told in  straight-from-the-shoulder lan- 
guage the truths so familiar to physicians and social 
workers. They were informed of the locomotor ataxia, 
paesis and insanity resulting from syphilis: of the 
blindness in babies, the sterility, and the large number of 
female operations caused by gonorrhea. But, on the other 
side, the ‘joys’ also had their innings. These same people 
were told of the wonderful advances made by the medical 
profession in curing these diseases. They were impressed 
with knowledge that the same American plan which 
worked so well in the army can be applied to their own 
communities with like good results. 


Chamberlain-Kahn Bill Impetus 


“The Chamberlain-Kahn Bill appropriating $4,100,000 
for fighting venereal diseases has given the campaign a 
great impetus. The portion of this appropriation allotted 
to the United States Public Health Service and, through 
that agency, to the individual states, has enabled both 
national and state agencies to prepare and distribute the 
most helpful kind of educational literature. Though this 
is but one branch of the Public Health Service’s activities, 
it distributed, in conjunction with the various state boards 
of health, more than 14,000,000 pamphlets during the 
twelve months ending June 30, 1919. 
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“It has also secured an inestimable amount of the right 
kind of publicity through such other sources as motion 
picture showings, talks in industries, framed placards in 
railroad stations and coaches, lectures before organiza- 
tions, churches, schools, and special sermons from 2,302 
pulpits. 

“A number of the state boards of health have used paid 
advertising space in their newspapers with gratifying 
results. Local organizations have shared in the expenses 
in some instances and this cooperation serves the doubled 
purpose of making the state’s appropriation cover more 
ground and interesting personally the members of con- 
tributing organizations such, for instance, as chambers 
of commerce, Rotary and Kiwanis clubs, and other local 
bodies working for civic betterment. When the so-called 
‘conservative’ citizens of a community open their news- 
parers and are confronted with a full page ad inform- 
ing them that their state went ‘over the top with her full 
quota of venereal disease,’ when, as an argument against 
the red-light district, they are confronted with the perti- 
nent query, ‘Have you a daughter to spare?’ they begin 
to realize that the nation-wide campaign against syphilis 
and gonorrhea is not some vague, intangible thing to 
which their local affairs are only distantly related, but a 
vital, pulsating movement which is closely linked to the 
efficiency, welfare, and health of themselves and their 
neighbors. 

Advertise to Fight the Quack 


“Then again, when a local clinic is established, the 
question usually arises in the minds of those responsible 
for its success or failure, ‘How can the facilities of this 
clinic be made of most value to the people at large?’ 
And again the consensus of authoritative opinion answers, 
‘Through publicity.’ That arch enemy of public health, 
the quack, has always depended on advertising to build 
up his malodorous practice. He may well be fought on the 
battlefield of his own choosing. A small ad inserted in 
the same column as that of the quack’s directly above or 
below if possible, telling the advantages of the public 
clinic and warning the sufferer against the type of treat- 
ment dispensed by the bogus medicos has proved effective 
in many states and municipalities. This should be sup- 
plemented by posters and cards, giving the location and 
hours of the clinic and a brief résumé of the symptoms 
of venereal diseases, posted in public places and industrial 
lavatories, and distributed to those men and women in 
need of such information. 

“Besides the United States Public Health Service, there 
are two other organizations aiding in the conduct of the 
campaign nationally. One is the United States Inter- 
departmental Social Hygiene Board, a governmental body; 
the other is the American Social Hygiene Association, a 
private corporation, non-profiting and supported wholly 
by voluntary contributions. The former, besides operat- 
ing a corps of trained field agents, is engaged in stimulat- 
ing research work among the schools and colleges of the 
country for the purpose of learning new methods for pre- 
venting and controlling the venereal diseases. 

“The main purpose is to procure all possible publicity 
for the national campaign. In the performance of this 
work the needs of the ninety and nine are deemed of 
paramount importance and the material is written in non- 
technical language, using to a great extent the layman’s 
psychology. John Smith does not know a primary lesion 
from a hole in the ground but when he is told, in simple 
language, of the ravages of syphilis and gonorrhea, of 
the blind babies, invalid wives, and paralytic insane due 
to these plagues; when he is told further the symptoms 
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of venereal diseases and that they are both preventable 
and curable, he will usually act upon the implications 
and act rationally, in the light of his newly acquired 
knowledge. 

“Only a few days ago in discussing this subject a doctor 
in a good sized New England city remarked, ‘You and 
many others connected with social hygiene work are too 
optimistic over what has been done and what you hope 
to accomplish. So far as I can see all you are doing is 
to drive more venereal disease cases to the doctors.’ He 
then mentioned the number, an astoundingly large one, 
of patients treated at the venereal disease clinic in his 
city during the preceding month. 


Hundreds of Requests for Aid 


“Even taking this physician’s estimate as all that pub- 
licity has accomplished in the fight would it not have 
proved a strong case for the advocates of this measure? 
But if this same man and the hundreds like him could 
but look over the mail arriving during the course of a 
single week,—if he and they could know of the hundreds 
of requests from individuals and communities for ‘pub- 
licity to help us in preventing a return of the red light 
district,’ ‘publicity to aid us in obtaining a clinic,’ ‘in- 
formation as to the treatment of syphilis and gonorrhea,’ 
‘a set of literature for the use of an editor who wishes 
to help in the campaign,’ ‘suggestions for a placard to 
advertise our local clinic,’ and hundreds of other com- 
munications regarding all phases of the combat against 
prostitution, syphilis, and gonorrhea, they would concur 
in that old sentiment, ‘the world do move,’ and credit 
publicity as one of the main accessories in the moving 


” 


process. 


COMBATING VENEREAL DISEASES IN 
INDUSTRY 


in the general campaign for bringing the man or 
woman infected with gonorrhea or syphilis under treat- 
ment, industry is vitally interested. Industry from both 
angles—labor as much as capital. The hospital, the clinic, 
and the private practitioner without adequate facilities 
for handling cases of gonorrhea and syphilis, stand in 
a dangerous position. Undoubtedly Neighbor Industry 
will approach one or all of the medical groups asking 
for treatment, advice, and diagnosis. Let the answer be 
that we are ready to serve all our community neighbors. 
Thus will we avoid any possibility of Neighbor Industry— 
capital or labor—reproachfully turning away to find its 
answer elsewhere. 

The United States Public Health Service has recently 
issued a standard industrial program. The description 
below was taken from the Social Hygiene Bulletin for 
November, 1919: 

“The extraordinary success of the industrial program 
issued by the United States Public Health Service in co- 
operation with the American Social Hygiene Association 
for combating venereal diseases in industry has led to 
the issuance of a new standardization and revision of this 
program, which was started early in the war by the Sec- 
tion on Men’s Work, Social Hygiene Division of the War 
Department Commission on Training Camp Activities. 

“The standardized program includes a letter signed by 
Rupert Blue, Surgeon General of the United States Public 
Health Service, and seven pieces of educational material 
in addition to an order blank and return-address franked 
envelope. The letter is intended to acquaint employers of 
labor with the venereal disease situation and to show 
them how they can provide educational material and ex- 
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tend medical service to their employees. The educational 


material includes: 

1. An outline of the plan, calling attention to the 
possible steps in the venereal disease control campaign. 
These steps include distribution of educational material, 
interviews between employer and employees, examinations 
by competent doctors of employees who may be infected, 
proposals for the disposition of cases, and general state- 
ments designed to interest the employer in the govern- 
ment campaign. 

2. A placard for women, illustrated by W. T. Benda. 

3. A placard for men. 

4. A proposed notice to employees to be signed by the 
president or manager of a company and to be posted 
throughout the plant. This notice calls attention to the 
government’s request that the employer assist the em- 
ployees in securing information and medical service. 

5. A pamphlet for women and girls giving the es- 
sential facts about venereal diseases and how they may 
be avcided, and carrying a full list of approved clinics. 
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The standardized industrial program 
6. A pamphlet for men, originally issued by the United 
States Public Health Service and slightly altered and con- 
densed, giving the essential facts about venereal diseases 
and how to avoid them, and a complete list of clinics. 

7. An order blank. 

8. An industrial questionnaire by which it is hoped to 
get information as to the number of employees and facil- 
ities for venereal disease education and a statement from 
the employer as to what he is willing to do. This is to 


be returned to the United States Public Health Service. 
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9. A return franked Public Health Service envelope to 
be used in returning the questionnaire. 

“The previous industrial program did not contain edu- 
cational material for women, whereas the revision includes 
a placard and pamphlet especially for them. The original 
program was sent to approximately 57,000 industrial es- 
tablishments in 1918, resulting in the purchase of almost 
750,000 pieces of educational material by employers for 
distribution among their employees. 





TREATING SYPHILIS AND GONORRHEA IN 
THE HOSPITAL 


Undoubtedly the hospital of today is treating syphilis 
and gonorrhea. What percentage of this is being treated 
unknowingly in the hospital—your hospital—is the big 
factor for study at the present moment. Practically all 
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writers agree that in- and out-patient treatment facilities 
are required in every community for these diseases and 
no one has as yet advanced any proof that to care for a 
case of syphilis or gonorrhea calls for greater skill or 
trouble than other communicable disease. Certainly 
typhoid precautions require as much carefully worked 
out technique as syphilis. Assuredly the care of a com- 
plicated infected surgical case with drainage requires as 
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much aseptic and antiseptic attention as the gonorrheal 
epididymitis patient. 

Gonorrhea and syphilis patients are human and are 
amenable to all the rules and regulations of the well 
organized and administered hospital. They as patients 
are particularly quick to respond to a word of cheer in- 
stead of condemnation. To quote Dr. John H. Stokes: 


A Special Atmosphere Should be Created 


“A special atmosphere can and should be created, akin 
in many of its qualities to the atmosphere of the best 
types of tuberculosis sanatoriums. Line-ups, publicity, 
crudity, rough-and-ready methods, noise and lack of re- 
finement, coldness and lack of good will, are all dangerous 
to the integrity and success of any special service for this 
disease which deals with the so-called great middle class. 
Nor is there any reason why the poor should be obliged 
to submit to them merely because of their poverty. High- 
grade nursing, exceptional tact and discretion, the quali- 
ties of mind and heart in the staff which keep the patient 
always affectionately reminded of the department, are 
business assets in the care of syphilis.” 

Doctor Stokes’ remarks apply with equal force to the 
in- and out-patient department, and to gonorrhea as well 
as syphilis. 

Gonorrhea and syphilis are communicable diseases of 
known origin, requiring intimate personal contact for their 
dissemination. They are but rarely transmitted by means 
of the drinking cup, eating utensils, or other fomites. 
Thus with reasonable care—the usual care of a good hos- 
pital—there can be no risk for attendants or other pa- 
tients. Present day therapy for syphilis shortens the 
period of infectivity to a matter of days, in so far as 
the hospital problem is concerned. The same is not true 
of gonorrhea, however, for here the infected material 
issues from only one part of the patient’s body, if at all. 

Every hospital treating a thousand patients a year and 
not admitting syphilis and gonorrhea is probably treating 
more than one hundred individuals with syphilis, though 
not for syphilis. How many of these are communicable 
is an unanswered question but if unrecognized they are all 
dangerous from the standpoint of hospital management 
and all neglected from the viewpoint of hospital service. 
To a lesser degree gonorrhea “gets by’—that it does, 
most staff doctors can testify. Recently a patient, as 
well as his physician, was greatly surprised to find his 
gonorrhea “cured” upon his discharge from the hospital 
after his particularly severe attack of typhoid. The weeks 
in bed, the pyrexia, and the fluid diet are presumed to 
have performed the miracle, but the hospital was none the 
wiser. 

“Early diagnosis favors success both in treatment and 
prevention” is a common expression used by those en- 
gaged in combating venereal disease. It should be a 
rule for the hospital. If all cases are recognized upon 
admission, the prevention of innocent infection within 
the hospital can be eliminated. This elimination accom- 
plished, has the general hospital any moral, legal, or com- 
munity right to exclude—or more properly expressed, 
attempt to exclude—the individual,—man, woman, or 
child, innocent or otherwise, applying for treatment, 
whether that treatment be for gonorrhea or syphilis or 
some other disease? The writer is inclined to believe not, 
but would like your opinion. 

Such a vast amount of discussion is being given to the 
question of venereal disease—its control, its treatment, 
its prevention, as well as its economic and social side,— 
that the hospitals and dispensaries require a forum. This 
department proposes to endeavor to act in that capacity 
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and will welcome practical, concise statements or de- 
scriptions upon policy, administrative organization, equip- 
ment, and kindred subjects. 


PLACARDS POSTED IN TRAINS PRODUCE BIG 
RESULTS 


A fair percentage of our readers have traveled by pull- 
man, either sleeper or parlor car, during the past year. 
Perhaps they have wondered how much effect the placards 
posted in the toilets have had upon the average passenger. 
These placards were posted in day coaches and railroad 
stations as well as the pullman cars. There have been 
placed in railroad coaches 48,847 placards, framed under 








THE GOVERNMENT 


HAS DECLARED WAR ON 
VENEREAL DISEASES 
AE 


SYPHILIS 


(Pox, Syphilis, Old Rale, etc.) 


GONORRHEA 
(Clap, Dose, Chordee, Stricture) 


A germ disease that causes: A germ disease that causes: 


Insanity. 

Softening of the brain. 

Locomotor ataxia. 

Paralysis in early life. 

Weak-minded and cripple 
children. 

Diseases of the heart. 


Life-long sickness. 

Many wives made ill for life 

Many childless marriages. 

Diseases of joints, bladder, 
and sex organs. 

Much blindness among babies. 

Both of these diseases can be cured, but they are often not cured, 
even after all signs leave under treatment; a real cure takes months 
and sometimes years. 


HOW TO PREVENT THESE DISEASES 


1. Keep away from prostitutes (whores) and all “easy women”, 
most of them are diseased. 

Control your sex life; you do not need to “go to a woman” to be 
healthy. 

Don't take chagces with “washes”; they do not always work. 

If you have “been with a woman,” go at once to a gded doctor. 

Be fair— live as straight a life yourself as you expect of women. 

Do not worry. Lead a vigorous, clean life, and forget about sex 


matters. 
DANGER 


1. Beware of advertising doctors who claim to cure “nervous de- 
bility” and “private diseases of men.” 
2. Beware of patent medicines; their use does no good and may 
lead to serious results. Go to a good doctor or write your 
(| State Board of Health for addresses of clinics where free treat- 
ment is given. 
Do not worry over night losses or “wet dreams.” 
if they don’t come too often, and are not a sign of “lost manhood.” 
doctors try to scare young men about this and take their money 


FREE INFORMATION 


The following pamphiets, telling of the fight against venerea) diseases and 
giving such facts of sex as are essential for the welfare of young people, will be 
sent to any address free 
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They are a natural thing 
Advertising 


A. For young men D. For parents 
B. For officials and the general public E. For girls and young women 
Cc. For boys. F. For educators 


Send for those for which you have a real use. Address 
THE TREASURY DEPARTMENT 
UNITED STATES PUBLIC HEALTH SERVICE 
228 FIRST STREET NORTHWEST 
WASHINGTON, D. ¢ 
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Placards posted in pullman cars, day coaches, and railroad stations 
The United States Public Health Service is receiving from 600 to 


700 letters a week attributable to these placards, showing the 
great success of publicity. 
glass. Twenty-eight state health departments have pur- 


chased 17,567 placards for posting in toilets of railroad 
stations. 

The United States Public Health Service is receiving 
from 600 to 700 letters a week attributable to these 
placards. It is not possible to estimate the number of 
requests for literature or information that go to state 
health departments. 
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What effect has this method of reaching the public had 
upon your hospital, your clinic, or the physician in your 
community? Treatment facilities have been used to a 
greater extent than ever before. The publicity is still 
“pulling” and must result in a steadily growing demand 
for better and ever better treatment, both private and 
public. Office, clinic, and hospital facilities are in demand. 


Are we ready? 


A PIONEER IN THE HEALTH HABIT 

Twenty years ago I knew a man called Jiggins, who 
had the health habit. 

He used to take a cold plunge every morning. He said 
it opened his pores. After this he took a hot sponge. He 
said it closed the pores. He got so that he could open and 
shut his pores at will. 

Jiggins used to stand and breathe at an open window 
for half an hour before dressing. He said it expanded 
his lungs. He might of course have had it done in a 
shoe shop with a boot stretcher, but, after all, it cost 
him nothing this way. And what is half an hour? 

After he had got his vest on Jiggins used to hitch 
himself up like a dog in harness and do shadow exercises. 
He did them forward, backward, and hindside up. 

He could have got a job as a dog anywhere. He spent 
all his time at this kind of thing. In his spare time at 
the office he used to lie on his stomach on the floor and 
see if he could lift himself up with his knuckles. If he 
could, then he tried some other way until he found one 
that he couldn’t do. Then he would spend the rest of his 
lunch hour on his stomach, perfectly happy. 

In the evenings in his room he used to lift iron bars, 
cannon balls, heavy dumbbells and haul himself up to 
the ceiling with his teeth. 

He liked it. 

He spent half the night slinging himself around the 
room, He said it made his brain clear. When he got 
his brain perfectly clear, he went to bed and slept. As 
soon as he woke he began clearing it again. 

Jiggins is dead. He was, of course, a pioneer; but the 
fact that he dumbbelled himself to death at an early 
age does not prevent a whole generation of young men 
from following in his path. 

They are ridden by the health mania. 

They make themselves a nuisance. 

They get up at impossible hours. They go out in 
silly little suits and run marathon heats before breakfast. 
They chase around barefoot to get the dew on their feet. 
They hunt for ozone. They bother about pepsin. They 
won’t eat meat because it has too much nitrogen. They 
won’t eat fruit because it hasn’t any. They prefer al- 
bumen and starch to huckleberry pie and doughnuts. They 
won’t drink water out of a tap. They won’t eat sardines 
out of atin. They won’t use oysters out of a pail. They 
won’t drink milk out of a glass. They are afraid. Yes, 
sir, afraid. Cowards! 

And after all their fuss they presently incur some 
simple, old-fashioned illness, and die like anybody else. 
—STEPHEN LEACOCK, in Dallas News. 


A NAIL IN HIS THORAX 


Simon Flexner tells a good story, which will easily bear, 
in South Africa, repetition. A farmer in one of the 
western states of America wrote to a New York radiolo- 
gist, stating that he had had a nail in his thorax for 
seventeen years, and, as he was too busy himself to take 
a journey to New York, he would like the specialist to 
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go to him, and take his rays with him. If the specialist 
could not do that, he requested that he would send a 
dozen rays, boxed, by express, with instructions for work- 
ing them. The radiologist replied that he, likewise, was 
too busy to take the long journey to the West, and was 
out of rays just then, but if the farmer was too busy 
to come himself he had better send his thorax by parcel 
post.—South African Medical Record. 


Old Mrs. Murphy came into the dispensary one morn- 
ing. “Well, Mrs. Murphy, how are you today?” she was 
asked. She replied, “Shure, I don’t know, dear, I haven’t 
seen the doctor yet.” 


Another Strike! 
The lunatics all are as mad as can be, 
They’re raving and running amuck; 
Their disturbance has all of the others outclassed, 
For the movement has reached the asylum at last, 
And all of the inmates have struck! 
The maniacs fight with their might and their main, 
The Bedlamites jump from their beds; 
The Insanity Union has uttered this threat: 
Unless their demands are instantly met, 
They’ll tie up every wheel in their heads! 
—The Idiot. 


HOSPITALIZATION OF WAR HEROES AN 
ENORMOUS PROBLEM 

Hospitalizing the patients of the War Risk Insurance 
Bureau is an enormous problem. The Secretary of the 
Treasury has already been authorized by Congress to 
provide additional hospital and sanatorium facilities to 
meet the necessities of the situation. This phase of the 
work is administered by the Bureau of War Risk In- 
surance using as its agency the United States Public 
Health Service, which also has at its command the 
United States Public marine hospitals and the special 
hospitals which Congress has authorized it to secure by 
purchase or lease. These include a certain number of 
temporary hospitals which were turned over by the army. 

The Public Health Service will have to provide addi- 
tional hospitals to take the place of these temporary in- 
stitutions as well as special institutions for the care and 
treatment of mental and nervous cases, the tuberculous, 
and epileptics. The number of persons who will apply 
for relief under the various acts will increase rapidly 
for a number of years to come, probably until at least 
1929. The Public Health Service has already created 
a home for epileptics in Massachusetts, a psychopathic 
hospital in New York, and an institution for the care of 
neurosis cases at Waukesha, Wis. 

Many claimants under the War Risk Insurance Act not 
only need to be given hospital relief, but also treatment 
in clinics. A number of these clinics are already scat- 
tered throughout the country, but they must be increased 
materially. These clinics will serve a useful purpose as 
way-stations to and from the hospital, and will care for 
convalescent claimants who, while not requiring hospital 
relief, should be kept under observation for several years. 
In order to meet the very heavy burden which has been 
placed upon it, the Public Health Service has increased 
its regular and reserve corps. The director of the Bureau 
of War Risk Insurance has, in addition, appointed a corps 
of special examiners to operate on a fee basis in various 
parts of the country in order that the claimants mav re- 
ceive examinations and every medical attention without 
prolonged travel. 
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OCCUPATIONAL THERAPY, VOCATIONAL 
RE-EDUCATION AND INDUSTRIAL 
REHABILITATION 


Conducted by DOUGLAS C. MCMURTRIE, Director Red Cross Institute for 
Crippled and Disabled Men and MRS. CARL HENRY DAVIS, Adviser 
in Occupational Therapy, Milwaukee-Downer College. 
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ADAPTING BLINDED FRENCH SOLDIERS TO 
NEW CONDITIONS 


French theory and practice in the reconstruction of 
blinded soldiers are summed up in a most readable, sym- 
pathetic book by M. Paul Emard, director of the National 
Convalescent Home for Blinded Soldiers at Paris, the 
French St. Dunstan’s.’ The object of a _ reeducational 
institution for the blind, says this author, is to readapt 
the man to his new condition by restoring the will-power 
which was built up by his former working experience. 
It is this will-power and the visual impressions still alive 
in his memory that make the difference between the blind- 
ed soldier and the man born blind. The methods of train- 
ing are not the same for both, for the blinded soldier’s 
readaptation will be more voluntary and more rapid. 

Concerning the trade to be taught a blind man, M. 
Emard insists that it shall be a complete one, so that he 
shall not depend upon the cooperation of his family. It 
must be permanent and must insure regular earnings, not 
dependent upon patriotic or charitable motives; the blind 
man should produce articles of common and general use 
and sell them at the market price; above all his work- 
manship must be good. The trade, moreover, should be 
one which is not overcrowded by sighted or blind com- 
petitors; normally a good blind worker should be able 
to compete with a sighted worker, and, in addition, the 
authorities and private foundations may protect him and 
help him in marketing his products. The competition 
among the blind themselves in certain favored trades may 
prove dangerous, and to avoid it, price agreements be- 
tween them will be necessary; the greatest danger is that 
the work of those insufficiently trained or of amateurs 
may undermine the confidence of the public in the work 
of the blind generally. The trade must not be an easy 
one, but one demanding intelligence, so that it may give 
the man moral satisfaction. The Reuilly school, there- 
fore, has not confined itself to the traditional trades for 
the blind, but has been looking for new trades in which 
the work is interesting and not monotonous. 

The best working place for the blind is his home; bux 
home work is not possible everywhere or in all trades. 
In ordinary workshops for sighted persons the blind man 
will necessarily suffer from his inferiority. Wherever 
home work is impossible, the blind man should be placed 
in a special shop for the blind, directed by sighted per- 
sons and provided with all the necessary special arrange- 
ments and appliances, The most complete order should 
be observed, as this is necessary for the orientation of the 
blind. An ideal arrangement would be a shop for the 
blind located in a building where the men and their fam- 


1. Emard, Paul. Dans la nuit lalorieuse. Essai sur la rééducation des 


soldats aveugles. Paris, 1917. 












ilies would also be provided with apartments. Specializa- 
tion would be disastrous for the blind, both from the 
intellectual and the social point of view. Their appren- 
ticeship must therefore be such as to prepare all-round 
men. The blinded soldier should feel sure enough of his 
competency to go on strike whenever his interests require 
it. 

It is the duty of the state, of the family, of the gen- 
eral public, and of the different associations for the blind 
to protect the man after his re-education has been com- 
pleted in such a way as not to interfere with his inde- 
pendence and free initiative, but to attenuate his handi- 
cap and to eliminate the different kinds of guides or other 
intermediaries. The state, in addition to the pension, 
should assist blinded soldiers by facilitating their access 
to positions in the civil service, as masseurs in military 
hospitals, as telephone operators, as primary school teach- 
ers, etc., by giving them orders to fill for the different 
state departments, by protecting their health, and by hos- 
pitalizing those totally disabled. The family should pro 
vide the blinded soldier with a pleasant home, but should 
refrain from paralyzing by exaggerated expressions of 
affection the man’s will and self-dependence; marriage 
should be avoided until re-education is well advanced. 
The general public will have to treat the re-educated 
blind man as a normal citizen and worker, to help find 
for him opportunities of permanent employment in differ- 
ent trades, to be ready to pay him for his work fairly, 
on the basis of his competency alone. The different relief 
societies will have to provide the blinded soldiers with any 
additional subsidies they may need in time of stress, to 
provide educational facilities for their children, to organ- 
ize their placement, or to help them in the purchase of 
materials and in the sale of products; it would, however, 
be inadvisable for any associations to buy directly the 
product of the work of the blind; this would paralyze his 
initiative and might also result in decreasing his profits 
by restricting his market; the society should act only as 
an intermediary. 

At the beginning of the war France had no program 
for dealing with the blinded, and the re-education policy has 
been evolved empirically. The first groups of blinded were 
treated in a new pavilion of the Hospice des Quinze- 
Vingts, which had just been completed, and, when this 
treatment was finished, were kept there. In March, 1915, 
the Ministry of the Interior established, as an annex of 
Quinze-Vingts, the Convalescent Home for Blinded Sol- 
diers, in the rue de Reuilly, in a building formerly occu- 
pied by a religious congregation. All blinded soldiers 
whose medical treatment had been completed were placed 
in this home, which could accommodate two hundred men. 
Later on, a number of local branches were created: three 
in Paris, two in Lyons, and one in each of the cities of 
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One of the many homes for blinded soldiers in France, where they can 
learn new trades. 


Amiens, Bayonne, Bordeaux, Caen, Chartres, Dijon, Mar- 
seilles, Montpellier Nantes, Saint-Brieuc, Tours, Toulouse. 

A private association, Les Amis des Soldats Aveugles, 
created at the initiative of the author, has been mainly 
instrumental in shaping the teaching activities of the 
Reuilly Institute. At first the inmates were offered 
nothing but distractions, which they accepted with polite 
indifference. A month later, a very rudimentary brush- 
making shop was installed, and this at once dissipated the 
monotony and melancholy of the place and enlivened it. 

The vocational training has gradually expanded and is 
now given in a variety of trades that had never before 
been tried for the blind. The author reviews the different 
trades in great detail. 

Brush-making is one of the easiest trades for the blind, 
four months being sufficient to learn the making of all 
kinds of brushes. The demand for brushes is large and 
the trade can be carried on at home, with the help of the 
family. There is a possible danger, however, in the large 
influx of blind into this trade and also in the competi- 
tion of mechanical brush-making. The blind should be 
discouraged from specializing in bristle-brushes, as this 
work requires great skill that can be acquired only by 
many years’ experience. 

Making and repairing of chairs was included in the 
program of the Reuilly school, as it was one of the few 
classical trades for blind. However, the earnings, even 
of a very good worker, in this trade are small, and the 
blind soldier should be dissuaded from taking it. 

Macramé and raffia work and netting are not considered 





A room in the home for the blind. The men are being taught brush- 
making, one of the easiest trades for the blind. This is an occupa- 
tion which can be carried on at home. 
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real trades. They are taught, however, during the first 
days of convalescence, as a distraction and an exercise, 
and as a possible spare-time occupation. 

Basket-making is one of the good trades, as the demand 
is steady and no competition of machine work is to be 
feared. The teacher must be a sighted person. The man 
should be taught to make one or two articles of general 
use and readily salable. The duration of apprenticeship 
is from six to eight months. The making of fancy articles 
would require an apprenticeship of several years. 

The course of massage consists of two sections: (1) 
massage proper, and (2) theoretical instruction in an- 
atomy and physiology. The duration of the course is of 
about one year and a half. The pupils are kept at the 
institution until they receive their diplomas, after passing 
a very severe examination. A group of graduated have 
been very satisfactorily employed at several military hos- 
pitals in Paris; a number of others practice in different 
health resorts. 

The cobbling shop started with repairs of the inmates’ 
shoes; it is now doing work for outsiders. The men are 
mainly doing pegged work, but they are able also to do 
hand-sewn work, thanks to a special hollow awl devised 
by one of them. 

Cooperage has been very successfully tried at Reuilly, 











Type of pinchers used by blind and one-armed men in France. 


under a blind instructor, and the author considers it as 
one of the best trades for the blind. The work is health- 
ful, varied and interesting, and the earnings are good. 
The pupils are able to make and to repair any type of 
barrel. 

The course of piano tuning was started at the initiative 
of a prominent piano manufacturer, who is himself blind. 
‘he purpose is to prepare really skilled men, able to pass 
the very difficult trade-union test, and to place them in 
piano factories. Several men have already obtained the 
trade-union card; no placements, however, have been 
made, as the production of pianos has been entirely sus- 
pended. 

The machine-fitting shop was likewise established by a 
machinist blinded by accident. The first group of twelve 
graduates have supplied the personnel of the machine- 
fitting shop established at Auteuil, near Paris, by the As- 
sociation Les Métiers des Aveugles de Guerre, which re- 
ceives orders from some of the largest automobile and 
machire plants. 

One of the latest courses introduced is that of grinding 
glass-stoppers, which by a special device has been made 
accessible even to the blind who are at the same time 
one-armed. This work can be done both in a factory 
and at home, provided motor power is supplied. 

There is, at the Institute, a school of Gregorian chant 
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and of organ playing, the purpose of which is not to pre- 
pare professional singers or organists, but only to give 
amateurs the opportunity of additional earnings in the 
home village. 

There is, finally, a class in telephone operating. The 
author, however, does not believe that this should be gen- 
erally adopted for the blind, as it is not a trade by 
itself and employment would not be permanent; and, as 
the light signal system has been steadily replacing the 
drop-shutter system, the work has thus become less 
adapted to the blind. 

The association Les Amis des Soldats Aveugles in co- 
operation with the Société Philanthropique d’Impressions 
pour Aveugles, has established at the Institute a large 
Vaughan printing shop; thirty works in Braille, forming 
seventy volumes, have been published, usually in an edi- 
tion of one hundred copies each. 

To interest the pupils in Braille reading, the official 
war bulletin, printed in Braille, is distributed every morn- 
ing. In addition, a small daily, the Reuilly-Midi, relating 
all events of the internal life of the Institute, is distrib 
uted every day at lunch time. 

Many of the pensioners learn typewriting, though the 
intention is not to train expert typists; the machine used 
is a standard model. Two shorthand writing machines 





A blacksmith kammer with part of the wooden handle cut off, 
arranged so that it can be fastened to the stump of the arm as 
shown in the picture. 


have been invented by two blind men, Professor Villey 
and Lieutenant Muller. Those who wish to correspond 
in ordinary handwriting are supplied with a “hand-guide” 
(Guide-Main Reuilly). 

Opportunities of gainful occupation as musicians are 
very limited, and music therefore is taught at Reuilly 
only as a distraction. The author’s experience has not 
shown that there are on the whole among the blind any 
greater musical abilities or tastes than among average 
sighted persons. 

Such a bare outline gives however, only the bones of 
the book and fails completely to reproduce the human 
charm of the personal anecdotes with which the author 
vivifies every abstract principle. 


JOYS OF THE CONVALESCENT HOME 
A convalescent home which is in connection with a 
certain hospital is so delightful that many of the dis- 
pensary children really long to be “just sick enough” 
to be sent there for a while. One of the boy patients, 13 
years of age, came into the dispensary, threw himself 
down on one of the benches, and said, “Gee, Miss, but it 
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Blind and amputated men operating knitting machines in Hodpital 
Renevole, Neuilly-sur-Seine, France. Some of the large articles 
completed are shown on the forms at the right. 

is fierce, somethin’ fierce when a fellow gits too big to 
be sent to the cottages. My, the fun we had there and 
the food (rubbing his stomach). Gee! But you ought to 
see what we get to eat! I can hardly wait to get me 
working papers, and then, me for the cottages fer the 
rest of me life. I could run that furnace and do the 
work there just as well as any other man.” 


ARTIFICIAL LIMBS NEVER SO PERFECT AS 
NOW 


Concerning artificial limbs, a subject in which the war 
casualties have aroused widespread interest, remarks 
made by Sir Thomas Anderson Stuart, of the University 
of Sydney, before the New South Wales Red Cross So- 
ciety are worth quoting as presenting some aspects of 
the problem more intelligibly and vividly than the usual 
technical treatise. He says in part: 

“Artificial limbs have never at any former period been 
so perfect as they are now. They convert many a hope- 
less, useless cripple into a cheerful and self-reliant, self- 
supporting member of the community, and it is practically 
the work of the past fifty years. Artificial limbs have, 
nevertheless, been in use from ancient times, as we learn 
from early writers and from the relics of an artificial leg 
found in a Roman tomb at Capua in Italy, taking us 
back to 300 B.C., and now preserved in the Museum of 
the Royal College of Surgeons in London. It was made 
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Blind men making baskets in one of the homes for the blind in France 
Basket-making is one of the good trades for the blind 
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of a core of wood fashioned to represent the form of the 
lost member and covered with thin pieces of bronze, the 
upper third was hollow to receive the “stump,” as the 
remaining portion of a limb is named; the whole was 
fastened on round the waist, for a bronze belt was found 
around the waist of the skeleton. 

“In Sir Walter Scott’s ‘Border Antiquities’ is an ac- 
count of the steel hand in possession of the family of 
Clephane of Carslogie, in Fifeshire, from time immemo- 
rial, and given by an ancient King of Scotland to a Laird 
of Carslogie who had lost his hand in the service of the 
King. There is also the iron hand made in 1505 for the 
German knight and brigand, Goetz von Berlichingen, by 
a mechanic of Nuremberg. This city in more recent times 
became famous for the making of toys. What are they 
making now? 

“An artificial limb should be light, durable, useful, and 
natural-looking. Obviously it is desirable to have as little 
weight as possible to carry about, but more important 
than this is the fact that it has to be attached to, and 
be wielded by a stump, which is often short and weak. 
The leverage against the stump is often considerable, the 
more considerable the shorter the stump, and just be- 
cause of this adverse leverage the wearer will often say 
that the limb is too heavy to wear, when it is really 
the stump which is short and weak. This should always 
be explained to the wearer, who is apt to think that the 
artificial limb supplied to him is of no use to him—per- 
haps it will come all right when he has learned how to 
use it, and when his stump has developed strength by 
exercise. 

“In all cases it is found that the patient’s desire to 
work is of the greatest importance—no limb is good 
enough for the man who does not want to use it. I+ is 
the same with every instrument or tool; it must be used 
willingly and intelligently. Then, have we not all seen 
the finest work produced by the rudest implement in the 
hand of the skilled workman? I can show you a letter 
written by a lad who has two artificial arms, some 
six weeks after he began to wear the limbs. It is 
well written, and the lad says that the character 
of the writing is like that of his writing before 
he lost his limbs. This is because it was the same 
brain that directed the movements of the natural and of 
the artificial limb. In large establishments there are dem- 
onstration rooms where demonstrators teach men how to 
get the best results out of their artificial limbs—like other 
instruments the wearer must learn how to use them. 
Moreover, the wearer must have confidence in his limb. 
If he thinks his leg may not support his weight he will 
never step out briskly and fearlessly, as he would on his 
natural limb, and he will, therefore, also be the less 
natural in his movements. At its best the artificial limb 
is a poor substitute for the natural limb, and it is only 
by intelligent practice in the use of it that even the best 
artificial limb can be made anything like a successful 
substitute. We should not expect too much from it—it is 
entirely wanting in feel; what can we do with our natural 
limbs when they are “asleep” from pressure? Apart from 
intelligent use, the length of the stump and the original 
fit of the limb are important factors, and we must not 
lose sight of the kind of work the man is to engage in. 
A movable ankle may be better for one man, a non-mov- 
able for another. 

“Willow wood or American bass, from specially selected 
trees, is generally employed for the socket, that is, the 
part receiving the stump. In Australia it is mostly wil- 
low that is used, for it is very light, strong, straight- 
grained, easily worked, and not too porous. The wood 
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should be worked so that the grain follows the line of 
the greatest strain, permitting the greatest strength 
with the least weight and bulk of material. The tree 
is best left standing after being ring-barked for per- 
haps two years, then it is cut into suitable blocks, sea- 
soned under cover, and perhaps dried in a kiln. The ten- 
dency to crack is provided for by metal rings, and by 
enveloping the outside of the finished socket with wet 
rawhide, which, as it dries, shrinks and binds the socket 
firmly. The surface of the wood inside is varnished to 
prevent moisture and secretions penetrating, for the limb 
would then become foul and malodorous, and would be 
apt to make the stump and scar unhealthy. For this 
same reason leather is not a good material for a socket. 
There should be holes in the socket, so that the interior 
is well ventilated to prevent the accumulation of moisture 
from the limb. Thus the scar is prevented from becom- 
ing soft and sodden. The hollow of the socket must be 
tapering or sloped just as the stump is, so that the pres- 
sure is exerted where it is wanted. If this is not at- 
tended to the patient will stuff in cloths to pack the stump 
in the socket and so get firmness; but this is bad, for the 
stump gets moist and unhealthy, especially in summer. 
In the case of the leg, grooves must be provided for the 
shin-bone and for the outer bone of the leg—these bones 
are near to the surface and but poorly covered by soft 
tissues. 

“For the joints good steel must be used, judiciously 
combining strength with lightness. Aluminum is often 
used when lightness and small bulk are desired, and Dr. 
Kent Hughes writes that the best leg he saw in England 
the other day was made of aluminum with standardized 
parts, so that it could be assembled for any particular 
case in some fifteen hours. 





Disabled soldiers of the world war learning the art of basket weaving 
at the Ohio Mechanics Institute. This is one of the many colleges 
cooperating with the Federal Board for Vocational Education in 
making a new man of the injured fighter. Basket making is one 
of the good trades for men whose eyesight is impaired, as the 
demand is steady and no competition of machine work is to be 
feared. (Photo by International.) 


“The artificial limb should be such that the patient 
likes to wear it. If he does not like it, he will not wear 
it. When the limb really fits him the physical and men- 
tal comfort which it brings to the wearer is beyond ex- 
pression—it converts the desponding into hopeful, active, 
useful men and women. To most patients the principal 
consideration is that the limb should be of practical use 
in their work, for this governs their earning power, and 
most wearers are poor men. That the limb and its move- 
ments are natural-looking are also of great moment to 
the wearer; it helps them to get employment. Further— 
remarks by friends and others, however well intentioned, 
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Work on the farm is one of the useful and helpful branches of 
labor open to the disabled soldier. Not only does the country need 
more producers, but the fresh air and manual labor may be just 
what is needed to give the man new vigor. The illustration shows 
disabled soldiers heing taught how to pick out the good and bad 
points of a horse by an instructor at the State Agricultural College 
at Starkville, Mississippi. This college is cooperating with the 
Federal Board for Vocational Education. (Photo by International.) 

very soon become an annoyance to the unfortunate whose 

defect is too obvious. It is kindest not to notice it. 

“Only the best artificial Jimbs should be used. It is 
too great a risk to take, that of the limb breaking or get- 
ting out of order just when it is most wanted, and patients 
should remember that limbs with movable joints must be 
carefully used, kept well oiled, and always protected from 
injury. Yet with every care they go wrong and their 
parts wear out, so that provision should be made for re- 
pairs. On this account efforts are now being made to 
adopt stundard limbs with standardized parts, so that 
when parts break or wear out they may be replaced with- 
out delay. Rich men keep spare limbs in their possession 
to provide for accidents, and this is about the only advan- 
tage possessed by the artificial as compared with the 
natural limb. Where the ankle is movable renewal may 
be wanted in, say three years, but where there is no joint 
at the ankle the leg may last for eight years or more. 

“Tf all goes well after the operation the artificial limb 
may be fitted in some six weeks, but on the other hand, 
the stump may not be ready for months. The fitting of 
the socket is all important; there must be no discomfort 
nor injurious pressure at any point. The scar must not 
be submitted to any pressure or irritation, but must be 
quite free in space, and, as already said, this space must 
be ventilated. Many stumps require attention before a 
limb can be fitted; there may be tender or painful points, 
due to the ends of the nerves not being cut short enough, 
and as these are sometimes intolerably painful on pres- 
sure, they must be removed by the surgeon. There may 
be sharp angles of bone or spicules may have grown out; 
these too must be removed. There must be no pressure 
on the important nerves or blood vessels. Hence the fit- 
ting of a socket is really a matter requiring a great deal 
of experience. A plaster cast of the stump is made, and 
it is to this cast that in the first instance the socket is 
fitted. 

“The girth of the stump may vary, for after the appli- 
cation of an artificial limb the stump generally becomes 
smaller from the pressure of the socket. It is, therefore, 
often advisable to wear tight bandages, or what is called 
a “lacer,” or corset, laced on to the stump tightly for some 
weeks before the artificial limb is applied, for if this is 
not done, when the stump shrinks, the socket is too large, 
and the limb being less firm in its place, is uncomfortable, 
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and less useful. On the other hand, the exercise of the 
stump in managing the limb tends to increase its volume. 
One way or another it may take a couple of years for the 
volume of the stump to settle down. Patients should have 
all this explained to them for otherwise they think that 
the limb is a misfit, or that they are not going to be able 
to use it, and they grow despondent, when there is no real 
cause for it.” 


NEW BILL PROVIDES FOR REHABILITATION 
OF DISABLED WORKMEN 


Vocational rehabilitation, similar to that now in opera- 
tion for disabled soldiers and sailors, is provided for “per- 
sons disabled in industry or otherwise” in the Smith- 
Bankhead bill which has recently been passed by both 
houses of Congress. 

The bill provides one million dollars yearly to enlarge 
the scope of the original Smith-Hughes Act creating the 
Federal Board for Vocational Education and its recent 
extension to cover war cripples so as to assure the maimed 
victims of industrial accidents, also, the opportunity for 
vocational retraining into skilled occupations suited to 
their physical powers and restoration to useful, self-sus- 
taining jobs. 

Physicians, especially industrial physicians, employers, 
state workmen’s compensation officials and organized labor 
endorsed the campaign for this protective legislation, 
which was aggressively led by the American Association 
for Labor Legislation which is also active in promoting 
workmen’s health insurance as the next big step follow- 
ing the successful development of compensation laws. 

“There are at present,” it was pointed out in the con- 
gressional debate, “more than 100,000 permanently in- 














These handicapped soldiers are learning engraving at the Bowman 
School, Lancaster, Pa., a school which is aiding the Federal Board 
for Vocational Education in giving the sacrificing fighter a new 
start in life. (Photo by International.) 


capacitated workers in the United States, who will be 
benefited by this legislation, and this large army of cas- 
ualties of peace is being increased at the rate of 11,500 
every year.” 

Under the bill as passed by Congress the individual 
states must provide at least one dollar for each dollar 
expended by the Federal Government on behalf of their 
own crippled workers. Several states have recently taken 
favorable action in anticipation of congressional coop- 
eration now assured in the Smith-Bankhead bill. 


Happy is the man who does all the good he talks of.— 
Italian Proverb. 
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A SERIES OF CONSECUTIVE CLINICAL DEMON- 
STRATIONS AND LECTURES. By Frank Smithies, 
M.D., Augustana Hospital, Chicago.* 

This new periodical, as is indicated by its subtitle, pre- 
sents a series of consecutive clinical demonstrations and 
lectures. The clinical demonstrations—in this issue thir- 
teen in number—cover many aspects of the internist’s 
field; the lectures, as, for example, those appended to 
the clinics on gastric syphilis, and on ulcerative entero- 
colitis, are based upon work which Doctor Smithies has 
published elsewhere. The appended descriptions of the 
laboratory tests used in the development of the particular 
case represent another feature of these clinical lectures. 

The general plan of presentation is more or less uni- 
form in the several clinics, consisting of a well devel- 
oped history, the findings on physical examination and in 
the laboratory, a summary (1) of the clinical history, 
(2) of the clinical examination, and (3) of the clinical 
laboratory examinations, a discussion of the diagnostic 
data, and of the treatment and the results of treatment. 
Also, as already noted, several of the clinics are followed 
by a thorough handling of their outstanding features (e.g 
benign pyloric stenosis, and medical treatment of gastric 
ulcer). 

Among the conditions thus taken up in clinical form 
are the following: lethargic encephalitis; thrombosis of 
cerebral arterioles with epileptiform attacks; paroxysmal 
tachycardia; peptic ulcer; gastric syphilis; lead poisoning 
with anemia of the pernicious type; idiopathic pernicious 
anemis; morbus maculosus neonatorum; pyloric and com- 
mon bile-duct obstruction; sigmoid diverticulitis; and 
chronic ulcerative enterocolitis. 

One concludes the reading of a clinic with the feeling 
that all that could be done in the diagnosis of the case 
and all that could be said in the interpretation of the 
findings has been done and said. That we question some- 
what the strength of the foundation on which the author 
bases some of his conclusions.is not important, inasmuch 
as his conclusions are generally shown to be correct. We 
are inclined to the belief, however, that his ultra-detailed 
processes of diagnosis and thought appeal rather to the 
physician who is in a position to analyze cases as does 
Doctor Smithies (and, therefore, is in no great need of 
his methods) than to the physicians whose practice is 
not confined to internal medicine, and who crave brief, 
incisive hints along modern lines. And should it not be 
our purpose to reach the average reader in our clinical 
teaching? 

One of the most interesting features of this type of 
publication—and it is apparently gaining in favor—is the 
light it throws upon our methods of teaching. The didac- 


*Quarterly Medical Clinics, April, 1919, I, No. 2, Medicine and 
Surgery Publishing Co., St. Louis. 
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tic, the textbook method, is being superseded more and 
more by the case method, whether in the class room, in 
the small bedside clinic, or in the form of clinical lectures, 
and to this change we must heartily subscribe in view of 
the frequent deviation of the cases from the type. The 
textbook still has its place but only as a book of reference. 

The material in these clinics is happily arranged and 
the author’s style attractive. The numerous illustrations 
are excellent and together with the statistical tables add 
much to the value of the number. Doctor Smithies de- 
serves praise for his versatility, thoroughness, and energy. 

* * * * 
ORGANIZATION OF PUBLIC HEALTH NURSING. By 

Annie M. Brainard.* 

Since pubiic health nursing is a profession still in proc- 
ess of evolution, with rapid changes taking place, any 
book on the subject of its organization must necessarily 
be of a tentative nature, rather than didactic. In this 
little volume, the author has tried merely to point out a 
few general principles which seem to her to be funda- 
mental, and to describe various forms of organization that 
have been tried and found satisfactory. The rapid de- 
velopment in public health nursing resulting from the war 
makes it necessary for the public health nurse to organ- 
ize her work efficiently. The author, after long experience 
in the public health nursing world in a city notable for 
its organized health effort, is well qualified to state the 
general principles of efficient organization as well as to 
place before the novice valuable suggestions regarding 
simple matters of detail. 

The importance of the public health nurse having some 
form of organization behind her, no matter how highly 
trained she may be, is first brought out by the author. 
The organization back of her may be either public— 
that is, municipal, state, or federal; or it may be private— 
that is, supported and controlled by private individuals. 
It may be very simple or very complicated; an independent 
organization or a division of some other organization. The 
qualifications of the public health nurse are stated by the 
author, as well as the fundamental principles which she 
should keep in mind. 

In the chapter on “Forms of Organization,” some of the 
principal forms of organization which have been tried and 
found satisfactory are outlined. Five charts of organ- 
ization plans present the subject in a helpful, graphic 
way. How to organize public health nursing in a new 
community is described, with suggestions as to the per- 
sonnel and duties of the board of directors and the vari- 
ous committees—finance, nurses, and supply. The sec- 
tions on records, statistics, and reorganization contain 
illustrations of history charts and different methods of 
reorganization. 





*The Macmillan Co., New York, 1919, $1.35. 
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The book, which is one of a series of public health 
nursing handbooks, should indeed be a practical aid to 
those interested in public health nursing, whether from 
the standpoint of the public health nurse herself or the 
community about to employ one. 


OCCUPATIONAL THERAPY APPLIED TO RESTORA- 
TION OF FUNCTION OF DISABLED JOINTS. By 
Bird T. Baldwin, Major, S.C., U.S.A. Director of Occu- 
pational Therapy and Chief Psychologist Walter Reed 
General Hospital.* 

This work is a preliminary report on the aim, scope 
and methods of one phase of occupational therapy as 
worked out inductively at the Walter Reed Memorial Hos- 
pital. 

Occupational therapy is defined as a purposeful, remedial 
activity adapted to each particular case, and directly en- 
couraging voluntary efforts and personal initiative on 
the part of the patient. The workshop type of therapy 
has an added value in that the patient constitutes a part 
of a social group and the product of his activities has 
an economic value, which is encouraging and inspiring to 
the patient. 


TEACHING THE SICK. A Manual of Occupational 
Therapy and Re-education. By George Edward Barton, 
A.LA., director of Consolation House, President Conso- 
lation House Convalescent Club, Inc., Clifton Springs, 
N. Y.® 
This book was prepared by the author because there 

are almost no textbooks which meet the requirements of 
prospective workers who are filled with a sincere desire 
to teach the sick and find so many obstacles upon their 
attempts to do practical work. Its purpose, says the 
author, is “to give a clear, concise, and truthful account 
of what has been actually accomplished in the way of 
Occupational Therapy and Re-education—not only the 
accomplishments of the author himself for his own body, 
but also what that work has actually proved for others, 
both patients and pupils.” The book is not limited to 
the needs of war, which, though great, have not exceeded 
the needs of peace. 

The first chapter, “The Larger Problem,” begins with 
the premise that if it is possible for a man to get sick by 
occupation, it must be equally possible to get well by 
occupation. The author considers this the foundation of 
his subject. “There are no more cripples except of the 
will,” the author quotes from the German physician, Dr. 
Biesalski. Beneficial therapeutic effect must always be 
the first consideration. The convalescent man has one 
advantage over his normal brother in that he has time— 
literally, “time to burn.” The sick man must be trained 
te make articles which can be put upon the market in a 
legitimate way without interfering with the marketing of 
the normal workman’s output. The importance of strength- 
ening agricultural education is emphasized by quotations 
from a French pamphlet by Professor Jules Amar, in 
which he calls attention to the advantages of agriculture 
both for the sick man himself and also for his country. 
The chapter concludes with an explanation of the Con- 
solation House method, and the statement that the great 
fundamental upon which re-education rests is “not the 
making of an object, dut the making of a man.” 

The second chapter, “Teaching the Sick,” gives various 
suggestions as to the line of work best adapted to the 
sick man. It discusses particularly mechanical drawing, 
chip carving, modeling, and wood working. 


*Walter Reed Monograph, Walter Reed General Hospital. Takoma 
Park, Washington, D. C. 
7+W. B. Saunders Co., Philadelphia, 1919, $1.50. 


THE MODERN HOSPITAL 





79 


The final chapter, “Vici,” includes a number of letters 
in the possession of Consclation House, which show at 
first hand the accomplishments of the writers and their 
gratitude for the aid given them in learning a trade after 
the loss of their eyesight. 


THE FUTURE OF MEDICINE. By Sir James Mackenzie, 
F.R.S., M.D., F.R.C.P., LL.D.Ab. & Ed., F.R.C.P.L., 
(Hon.) Consulting Physician to the London Hospital.* 
The whole book is an argument for a more scientific 

basis of medical research, a warning against certain pres- 
ent tendencies to place implicit trust in mechanical labo- 
ratory methods, to the neglect of the subjective symptoms, 
and is a plea for the consistent training of the clinician 
who ties up the physical findings with the actual observa- 
tion of the patient so as to assess the real value of any 
given symptom. 

With the premise that “if a problem is to be solved 
the nature of the problem and its difficulties should first 
be comprehended,” Mackenzie undertakes a review of 
the medical situation as it stands today. 

“Medicine has advanced so far,” he says, “that for the 
study of disease after the patient has died, we find in- 
stitutions magnificently equipped, presided over by men of 
great experience and training; for patients suffering from 
the advanced stages of disease, we have great hospitals, 
with staffs of skilled physicians, surgeons, and specialists. 
If we seek to find out what are the facilities for the de- 
tection and cure of disease in the stage when it has not 
damaged the tissues, we discover that little consideration 
is given to this aspect of the matter. Few or no 
attempts are made to train men for the detection of dis- 
ease when there is hope for cure.” The surgeon, accord- 
ing to his thesis, may be said to flourish on the failures 
of the clinician. 

Graphic comparison is made between the causes for 
which 1,000 consecutive patients sought medical advice 
and the causes of deaths in England and Wales in 1912. 
Evidently the diseases that weaken the community are 
not those of which the people die. “The progress of medi- 
cine has had little effect in preventing the occurrence of 
the most common diseases.” To achieve the aim of medi- 
cine, disease must be recognized early, and all phases of 
its life history must be observed. Manifestly the only 
person who can do this is the general practitioner. 

The complaint is made of medical education that it has 
an imperfect conception of the aim of medicine. The stu- 
dent is trained in methods needlessly complex. The domi- 
nant idea today leads one to depend upon the revelations 
by some mechanical contrivance devised in the laboratory 
of the signs of disease which can be detected only by the 
trained senses of a skilled examiner. The idea of spe- 
cialism dominant today darkens the understanding with 
a cloud of detail and under this conception the vast bulk 
of suffering humanity can never get adequate attention. 

The next thing the discoverer of a mechanical device 
has to do after he has recognized its use in clinical medi- 
cine is to get rid of it in practice and by research, ac- 
cording to the “Law of Associated Phenomena” the im- 
mediate objects are to discover (1) the mechanism of the 
production of a symptom, and (2) the determination of 
what bearing its cause has on the patient’s future. 

Application of these principles is made to the clinical 
researches of the author in affections of the circulatory 
system. As well qualified as any at the outset of his 
medical career, he soon found himself unable to recognize 
the maladies in many of his patients. In the main they 





*Oxford Medical Publications, London, 1919. 
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presented no gross physical signs, and he was unable to 
appreciate the subjective symptoms, and for most of these 
problems he found no help in the literature. Details of 
a systematic investigation of the patients’ sensations are 
set out in chapters on “The Investigation of Pain,” “Ir- 
regular Heart Action,” “Auricular Fibrillation,” and “Ob- 
servation on the Effect of Drugs,” work which constitutes 
the basis for accepted procedures in heart conditions. 

Generalizations from these special studies are drawn 
in succeeding chapters which suggest similar principles 
of research in other fields. The book is a very thoughtful 
consideration of many phases of the practice of medicine. 
Without incriminating any one person or any school, he 
holds that present conceptions of medicine are subject to 
revision if medicine is to evolve as a precise science. 

The work reported is of the utmost value. When all 
is said, the method is the man. The man whose interest 
in his work and concern for his patient leads him con- 
sistently over a period of twenty years to amass records, 
train his sense perception, and correlate findings is the 
man upon whose clinical judgment it is safe to rely, and 
the type of general “practitioner” and “teacher” too 
rarely encountered. In the hands of such men the “Future 
of Medicine” may be safely entrusted. 





INDUSTRIAL NURSING for Industrial, Public Health 
and Pupil Nurses, and for Employees of Labor. By 
Florence Swift Wright, R.N., Bureau of Child Hygiene, 
New Jersey State Department of Health; Formerly 
Secretary of the Benefit Association of the Employees 
of John Wanamaker, New York; and formerly in charge 
of Industrial Nursing for both the Cheney Brothers 
Silk Mills and the Clark Thread Company.* 
Procedures in industrial nursing must of necessity be 

flexible. Modification is required as each industry pre- 
sents a separate problem, and future industrial and social 
development must be provided for. Certain standardiza- 
tions, however, in methods, records, and equipments will 
make for efficiency. 

In the preparation of this work Miss Wright has drawn 
upon the experience of many industrial and public health 
nurses, and she has appended a list of the sources of in- 
formation and a general bibliography which will be of 
great value to nurses in this field or to employers in- 
stituting nursing service. Usually a department of nurs- 
ing is introduced into an industry for a specific purpose, 
and its scope depends upon the department in which it is 
engaged. This work indicates what need be looked for 
in personnel, and the possible scope of its activities. 

Chapters are devoted to the development of industrial 
nursing; the qualifications and training of the industrial 
nurse; the principles of industrial nursing; the relations 
of the industrial nurse to her fellow workers, and to the 
community; the first aid nurse; the visiting nurse; and 
to details of equipment. Under “The Day’s Work” and 
“Records and Reports” the basis of adequate records is 
discussed. 

Where an industry is responsible for the growth and 
existence of a town, the activity of industrial nursing may 
be expanded to form what practically constitutes a nurs- 
ing center, in which event special training from the social 
viewpoint may be a requisite. Public Health work may 
be necessary; visiting nursing is desirable; pre-natal su- 
pervision, the industrial day nursery, mother clubs, and 
instruction in home problems may well be included in the 
work. The necessity is pointed out of supervision when 
the work of two or more nurses is definite and distinct. 
The work should be planned, and one person should direct 
all nursing and allied activities. 


*The Macmillan Company, New York, 1919. 
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DISEASES OF OCCUPATION AND VOCATIONAL HY- 
GIENE. By George M. Kober, M.D., LL.D., and 
William C. Hanson, M.D.* 

When a book contains as much good material as is 
present in this volume, the reviewer should be satisfied 
with beginning and ending his review by the statement 
that it is an excellently well done and serviceable work. 
However, to do justice to this book it is only fair to state 
that it contains practically all that is known of this most 
interesting subject and that the contributions are by men 
of accepted reputation in the lines on which they write. 
The prefatory remarks give a brief historical review of 
the high lights in the development of interest in occupa- 
tional and vocational diseases with a special division de- 
voted to the progress of industrial hygiene in the United 
States. The aim of the editors has been the presentation 
of the basic data concerning the diseases of occupation in 
such a way as to render them available not only to physi- 
cians but also to employers, employees, efficiency experts, 
public health officers, and legislators. The book is di- 
vided into three general parts, dealing first with the spe- 
cific and systematic diseases of occupation, second with 
the etiology and prophylaxis of occupational diseases, and, 
third, with the legislation and governmental study for 
the prevention of occupational diseases. The reader can 
look up lead poisoning, the method of preventing lead 
poisoning, and the legislative and other measures that 
have been framed to control lead poisoning. He can look 
up the dangers of any particular industry. He can study 
the health of women wage earners. He can get the symp- 
toms of any form of poisoning. In fact, he can get al- 
most everything he wants from this book. 


THE STORY OF MILK. By Johan D. Frederiksen, gradu- 
ate of the Royal Danish Agricultural College, author of 
“Cheese Making in America,” etc., general manager of 
Chr. Hansen’s laboratory.} 

“The Story of Milk” fills the long-felt want for a con- 
cise handbook covering this subject for the use of the 
student of home economics and the daily worker, as well 


as the expert. The institutional dietitian will also find 
many helpful suggestions offered. After a short his- 
torical sketch of milk and its products, a chapter is given 
to the Production, Composition, and Characteristics of 
Milk. This includes the subjects of dairy cattle, methods 
of testing milk, ferments, and pasteurization. The second 
chapter, on “Milk Supply and Creamery Products,” first 
considers the subject,of the purity of the milk supply; 
then the products—cream, ice cream, butter, buttermilk, 
and fermented milk. Formulas for making ten gallons 
of finished ice cream, of many different varieties, are 
included, as well as recipes for smaller amounts. 

The subject “Cheese” is taken up at some length, many 
of the pages having been published in 1918 as a separate 
pamphlet for use in the Food Conservation campaign. 
The factory system for making cheese, with and without 
rennet, as well as making cheese on the farm, is described. 
“Milk as a Food” first considers classifications of nutrients, 
then the care of milk in the house, and milk for infants 
and growing children, with recipes for infant food. 

The last chapter, “Milk Cookery,” which was written and 
classified by the author’s wife, is very practical, and will 
be useful to housekeepers and students of domestic 
science. The recipes, which are for the average family, 
include a variety of milk dishes, such as soups, creamed 
dishes, cheese dishes, salads, sandwiches, breads, puddings, 


and beverages. Much of the data and illustrations were 


*P. Blakiston’s Son & Co, Philade]phia, 1916, $8 
+The Macmillan Co, New York, 1919, $1.50. 
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obtained from the bulletins of the Department of Agri- 
culture at Washington and the Dairy Schools at Ithaca, 
N. Y., Madison, Wis., and Ames, Ia. A brief bibliography 
of standard dairy literature is published. The book is 
interesting and readable, bringing the latest results of 
technical knowledge to the student, housekeeper, or any- 
one interested in the composition and use of milk, from 
the milking of the cow to milk cookery. 





MODERN DENTISTRY FOR THE LAITY AND IN- 
DUSTRIAL DENTISTRY FOR THE CORPORATION. 
By Alfred A. Crocker, Cincinnati, Ohio.* 

This little volume consists of a number of short essays 
on dentistry and its application to individual welfare and 
industrial efficiency. The author deals with the im- 
portance of proper care of the teeth in relation to the 
health of every individual; he also lays stress on the 
necessity of corporations realizing what a large part the 
teeth play in the general health of their employees. The 
idea to follow in regard to your teeth, he says, is the pre- 
vention of decay, and this requires visits to the dentist 
at least twice a year. In order to insure the proper care 
of teeth on the part of employees, the best plan for the 
corporation to follow is to install a dental clinic, similar 
to the medical department now almost indispensable in 
large corporations. The function of the dental clinic is 
not to treat the teeth of the employees but simply to ex- 
amine them and recommend the treatment necessary so 
that the patient may go to his family dentist immediately. 
Many companies do not absolutely require this examina- 
tion twice a year, but find that the employees are glad 
of the opportunity, and willing to take advantage of it. 
As for the value of this plan to the corporation, “corpora- 
tions installing dental service for employees are taking 
a step for economy in manufacturing, conservancy of 
manufacturing hours, and maintenance of health of opera- 
tives.” The importance of proper care of the teeth has 
been emphasized by preventive dentistry and oral hygiene 
during the war, since the United States Government re- 
quired every recruit for the army or navy or aviation 
corps to have his teeth put in good prophylactic condition. 
The last essay, “Tooth Troubles,” gives an idea of “what 
prevention prevents.” A list of actual requirements for 
establishing clinics concludes the book. The essays, which 
appeared originally in various magazines, are written in 
such a way that the average person can easily and quickly 
read them. The few technical terms which occur are de- 
fined. The book is dedicated to “the dental profession, 
whose avowed purpose is the prevention of decay and 
preservation of the teeth of the human race.” 





AMERICAN ASSOCIATION OF ELECTROTHER- 
APEUTICS AND RADIOLOGY 
At the recent annual meeting of this Society the fol- 
lowing officers were elected for the year 1919-20: Presi- 
dent, Dr. William Martin, of Atlantic City; vice-presi- 
dents, Dr. Virgil C. Kinney, of Wellsville, N. Y.; Dr. Wil- 
liam T. Johnson, of Philadelphia; Dr. S. St. John Wright, 
of Akron, O.; Dr. Mary Arnold Snow, of New York; 
and Dr. John H. Burch, of Syracuse, N. Y.; secretary 
and registrar, Dr. Byron Sprague Price, of New York; 
treasurer, Dr. Emil Heuel, of New York; board of trus- 
tees, one year, Dr. J. Willard Travell, of New York, and 
Dr. Frederic deKraft, of New York; two years, Dr. Frank 
B. Granger, of Washington, D. C., and Dr. Frederick H. 
Morse, Boston; three years, Dr. William L. Clark, Phila- 
delphia, and Dr. Edward C. Titus, New York. 


*The Samuel A. Crocker Co., Cincinnati, Ohio, 1919. 
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PAY OF HOSPITAL ROENTGENOLOGIST 


To the Editor of Tue Mopern Hosritac: 

What is the most eeeny arrangement for paying 
roentgenologists in hospitals, (a) straight salary, (b) 
percentage basis, (c) part salary and part percentage? 

The question ought to include another alternative, 
namely, part salary and the privilege of doing private 
x-ray practice, utilizing the hospital plan. A number of 
institutions have such an arrangement with roentgenolo- 
gists. A hospital having nearly all free or only part- 
paying patients will usually have to make its arrange- 
ment with the roentgenologist on a straight salary basis. 
The percentage basis is to be discouraged as it does not 
give the hospital a sufficiently dignified and complete con- 
trol of the work in most cases. The straight salary plan 
is theoretically the most desirable, but it is very often 
difficult to secure the services of a sufficiently competent 
man without paying a high salary. The increase in num- 
ber of x-ray men, which may be-expected within the next 
few years, owing to doctors receiving x-ray training dur- 
ing the war, may possibly make it less difficult to secure 
young men well trained in roentgenology who will work 
for several years on a straight salary basis. 

Fora great many hospitals the plan of paying a cer- 
tain fixed salary and allowing the roentgenologist a 
definite share of the income from paying patients will 
work well. In hospitals where the x-ray man is so well 
known as to attract many private patients to come to 
him as a consultant, he may be permitted to have the use 
of one or two or more beds for his private cases for 
diagnostic purposes, receiving whatever fee he may him- 
self arrange with them, as any private physician would. 
This plan, however, can only exist in exceptional hos- 
pitals. For the average hospital of the present day, 
which does a large amount of work for private and part- 
paying patients, the plan of part salary and part per- 
centage will usually work to the best advantage. The 
amount of the salary should be sufficient to make the 
roentgenologist contented to do any amount of non-paying 
work for the hospital or dispensary cases which the 
needs of the institution demand. 


HOSPITAL IN SPRINGFIELD FOR RETURNED 
TUBERCULOUS SOLDIERS 


A special hospital for the care of returned tuberculosis 
soldiers has been established in Springfield, Illinois, on 
account of the crowded condition of most of the general 
hospitals and tuberculosis sanatoriums of Illinois. The 
hospital, which will be known as the “Homestead,” offers 
an immediate capacity of thirty-two beds. It will be 
operated under the same medical and nursing service as 
that of the Springfield Open Air Colony. The “Home- 
stead” occupies the home of the late Stephen T. Littler, 
which is located in the central part of the city. 
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TRAINING FOR HOSPITAL EXECUTIVES 


To the Editor of THE Mopern HospitTav: 

I was much interested in the two editorials which ap- 
peared in the November issue of THE MODERN HOSPITAL.’ 
I am not of the opinion that the graduate physician should 
monopolize the field of hospital management. In view of 
the fact that non-medical administrators are successfully 
operating hospitals, a statement to the contrary would 
be foolish indeed. In the light of past and present ex- 
perience, I believe that even the most biased of medical 
superintendents would hesitate to say that none but 
physicians were qualified to be hospital administrators. 
It is probably true that because non-medical executives 
have primarily been successful in the smaller hospitals, 
we have come to look upon such institutions as properly 
in the field of the nurse or non-medical administrator. 
There are, however, a number of successful non-medical 
superintendents to-day engaged in the larger hospitals, 
and size alone should not be the reason for limiting the 
scope of their activity. 

The medical graduate, possessing the “spirit” of the 
physician, more readily realizes the fact that hospitals 
are primarily organized and operated for the benefit of 
the patient and that their various functions must be 
exercised with a view to serving the patient. The physi- 
cian can, because of his education and training, more 
readily answer the innumerable inquiries and care for 
those strictly medical matters that rightfully come to the 
hospital executive. His relation with the professional 
staff can be more intimate. For these and many other 
reasons, I believe you will agree that the medical super- 
intendent is the superior of the non-medical executive, 
providing both have the same business and executive quali- 
fications. I do not believe the “traditional medical course” 
indispensable but I do believe that for the best interests of 
the patient and of all others concerned, the super- 
intendent should be able to see things from the physi- 
cian’s view-point, and this I fear is lacking in most of 
the non-medical executives. That this view-point and 
“spirit” can be given them in a brief intensive course, 
I am not prepared to say. I feel sure, however, that it 
cannot be given in one year, if in that year the student 
is also expected to cover the course we have outlined. 
No doubt, a course containing a series of lectures, upon 


1. This letter was written in reply to the editorials entitled “A 
Training Course for Hospital Executives,” and “Is the Traditional 
Medical Course Indispensable for Successful Hospital Administration ?’’ 
which appeared in the November issue of THE MoperRN HospitTaL. In 
the second editorial these questions were raised and thrown open for 
discussion: Will it not be incumbent on the University of Cincinnati, 
through its medical college, to add to the course as at present outlined a 
wide range of subjects distinctly medical in character, which will give to 
the non-medical student those elements of medicine rightly regarded 
as essential to successful hospital administration? Would not a year’s 
intensive study of the broad essentials of medicine similar in purpose 
to the year’s intensive study of the essentials of hospital and business 
administration which Doctor Bachmeyer has inaugurated, suffice? 
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subjects such as History of Medicine, Medical Ethics, 
Medical Progress and Research, Relation of Patient and 
Physician, would be very beneficial. 

Should our later experience develop the need for the 
addition of medical subjects, we will have no hesitancy 
in incorporating them in the course, in order that those 
non-medical students be given the benefit of as complete 
a course as possible. It may be that future development 
will require the addition of another year to the training. 

2 I am of the opinion that while the “traditional 
four year medical course” is not an indispensable qual- 
ification of a hospital superintendent, it is one to be 
highly desired. Executive ability, business training, and 
common sense are, I believe, more important. 

A. C. BACHMEYER, M.D., 
Superintendent, Cincinnati General Hospital. 


PREVENTING FALLS FROM WINDOWS* 


To the Editor:—The article entitled “Fatalities in Hos- 
pitals Caused by Patients Falling from Windows™” (The 
Journal, Aug. 23, 1919, p. 604), tempts me to describe a 
scheme we have used in the More Hospital for a number 
of years to lessen the opportunities for delirious patients 
to escape from the hospital. 

We installed a special enunciator in the main hall near 
the general service one. This special enunciator has a 
loud bell, differing in tone from the other. From this 
enunciator, concealed wires extend to a small copper 
plate in the baseboard near a corner in each room and 
ward. If a patient becomes delirious, his bed is rolled 
into the corner of the room or ward, and an electric 
mat about 3 by 5 feet in size is placed in front of the 
bed and connected by wires to the copper plate in the 
baseboard. Over this is placed a common rug. Any 
pressure, as a nurse or patient stepping on the rug, causes 
the bell attached to the special enunciator to ring, and 
is a warning to the nurses. 

In a small hospital, especially, all nurses can be readily 
informed that there is a delirious patient in a certain 
room, and at the sound of the bell it is seldom necessary 
to go first to the enunciator to see where the call comes 
from. Our experience has been that the nurses are alert 
and respond promptly to this emergency call. I, myself, 
have been on the floor when the bell sounded, and have 
seen two or three nurses meet at the patient’s bedside 
before he had time to leave the room. No delirious 
patients have escaped from the hospital or been injured. 

C. W. More, M.D., Eveleth, Minn. 


*Reprinted from Jour. Am. Med. Assn., Oct. 25, 1919, Vol. 73, 
p. 1203. 

1The frequency of the occurrence of patients falling or jumping 
from hospital windows was discussed in an editorial, “Some Practical 


Measures of Death Prevention,’”’ which appeared in the November, 1919, 
issue of THE MoperRn HOspPITAL. 
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